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(Added Pub. L. 101–94, title I, § 101(a), Aug. 16, 
1989, 103 Stat. 620, § 4097; renumbered § 7297 and 
amended Pub. L. 102–40, title IV, § 402(b)(1), 
(d)(1), May 7, 1991, 105 Stat. 238, 239; Pub. L. 
102–54, § 14(e)(6), June 13, 1991, 105 Stat. 287; Pub. 
L. 102–82, § 5(c)(2), Aug. 6, 1991, 105 Stat. 376; Pub. 
L. 102–198, § 7(c)(4)(E), Dec. 9, 1991, 105 Stat. 1625.) 

REFERENCES IN TEXT 

The civil service retirement laws, referred to in sub-
secs. (d), (f)(1), and (n), are classified generally to sub-
chapter III (§ 8331 et seq.) of chapter 83 of Title 5, Gov-
ernment Organization and Employees. 

AMENDMENTS 

1991—Pub. L. 102–40, § 402(b)(1), renumbered section 
4097 of this title as this section. 

Subsec. (a)(3). Pub. L. 102–40, § 402(d)(1), substituted 
‘‘7253(e)’’ for ‘‘4053(e)’’ and ‘‘7296(c)’’ for ‘‘4096(c)’’. 

Subsec. (a)(4). Pub. L. 102–40, § 402(d)(1), substituted 
‘‘7298’’ for ‘‘4098’’. 

Subsec. (e). Pub. L. 102–40, § 402(d)(1), substituted 
‘‘7296’’ for ‘‘4096’’ wherever appearing. 

Subsec. (h)(1)(A)(i). Pub. L. 102–54 amended subsec. 
(h)(1)(A)(i) as in effect immediately before the enact-
ment of Pub. L. 102–40 by substituting ‘‘subsection (l)’’ 
for ‘‘subsection (1)’’. 

Subsec. (k)(3). Pub. L. 102–40, § 402(d)(1), substituted 
‘‘7296(d)’’ for ‘‘4096(d)’’. 

Subsec. (n). Pub. L. 102–198 substituted ‘‘8440d’’ for 
‘‘8440c’’. 

Pub. L. 102–82 inserted ‘‘except section 8440c of title 
5’’ before period at end of first sentence. 

Pub. L. 102–40, § 402(d)(1), substituted ‘‘7296(d)’’ for 
‘‘4096(d)’’. 

Subsec. (o). Pub. L. 102–40, § 402(d)(1), substituted 
‘‘7253(e)’’ for ‘‘4053(e)’’. 

SECTION REFERRED TO IN OTHER SECTIONS 

This section is referred to in sections 7296, 7298 of this 
title. 

§ 7298. Court of Veterans Appeals Retirement 
Fund 

(a) There is established in the Treasury a fund 
known as the Court of Veterans Appeals Retire-
ment Fund. 

(b) Amounts in the fund are available for the 
payment of judges’ retired pay under section 
7296 of this title and of annuities, refunds, and 
allowances under section 7297 of this title. 

(c) Amounts deposited by, or deducted and 
withheld from the salary and retired pay of, a 
judge under section 7296 or 7297 of this title shall 
be deposited in the fund and credited to an indi-
vidual account of the judge. 

(d) The chief judge of the Court of Veterans 
Appeals shall submit to the President an annual 
estimate of the expenditures and appropriations 
necessary for the maintenance and operation of 
the fund, and such supplemental and deficiency 
estimates as may be required from time to time 
for the same purposes, according to law. 

(e)(1) The chief judge may cause periodic ex-
aminations of the retirement fund to be made by 
an actuary, who may be an actuary employed by 
another department of the Government tempo-
rarily assigned for the purpose. 

(2)(A) Subject to the availability of appropria-
tions, there shall be deposited in the Treasury to 
the credit of the retirement fund, not later than 
the close of each fiscal year, such amounts as 
may be required to reduce to zero the unfunded 
liability (if any) of the fund. Such deposits shall 

be taken from sums available for that fiscal 
year for the payment of the expenses of the 
Court. 

(B) For purposes of subparagraph (A) of this 
paragraph, the term ‘‘unfunded liability’’, with 
respect to any fiscal year, means the amount es-
timated by the chief judge to be equal to the ex-
cess (as of the close of that fiscal year) of— 

(i) the present value of all benefits payable 
from the fund (determined on an annual basis 
in accordance with section 9503 of title 31), 
over 

(ii) the sum of— 
(I) the present values of future deductions 

under sections 7296(i) and 7297(c) of this title 
and future deposits under sections 7296(j) and 
7296(d) of this title, and 

(II) the balance in the fund as of the close 
of the fiscal year. 

(C) Amounts deposited in the retirement fund 
under this paragraph shall not be credited to the 
account of any individual. 

(f) The Secretary of the Treasury shall invest 
from time to time, in interest-bearing securities 
of the United States, such portions of the retire-
ment fund as in such Secretary’s judgment may 
not be immediately required for payments from 
the fund. The income derived from such invest-
ments shall constitute a part of the fund. 

(Added Pub. L. 101–94, title I, § 101(a), Aug. 16, 
1989, 103 Stat. 625, § 4098; renumbered § 7298 and 
amended Pub. L. 102–40, title IV, § 402(b)(1), 
(d)(1), May 7, 1991, 105 Stat. 238, 239.) 

AMENDMENTS 

1991—Pub. L. 102–40, § 402(b)(1), renumbered section 
4098 of this title as this section. 

Subsecs. (b), (c). Pub. L. 102–40, § 402(d)(1), substituted 
‘‘7296’’ for ‘‘4096’’ and ‘‘7297’’ for ‘‘4097’’. 

Subsec. (e)(2)(B)(ii)(I). Pub. L. 102–40, § 402(d)(1), sub-
stituted ‘‘7296(i) and 7297(c)’’ for ‘‘4096(i) and 4097(c)’’ 
and ‘‘7296(j) and 7296(d)’’ for ‘‘4096(j) and 4096(d)’’. 

SECTION REFERRED TO IN OTHER SECTIONS 

This section is referred to in section 7297 of this title. 

CHAPTER 73—VETERANS HEALTH ADMINIS-
TRATION—ORGANIZATION AND FUNC-
TIONS 

SUBCHAPTER I—ORGANIZATION 

Sec. 

7301. Functions of Veterans Health Administra-
tion: in general. 

7302. Functions of Veterans Health Administra-
tion: health-care personnel education and 
training programs. 

7303. Functions of Veterans Health Administra-
tion: research programs. 

7304. Regulations. 
7305. Divisions of Veterans Health Administration. 
7306. Office of the Under Secretary for Health. 

SUBCHAPTER II—GENERAL AUTHORITY AND 
ADMINISTRATION 

7311. Quality assurance. 
7312. Special medical advisory group. 
7313. Advisory committees: affiliated institutions. 
7314. Geriatric research, education, and clinical 

centers. 
7315. Geriatrics and Gerontology Advisory Com-

mittee. 
7316. Malpractice and negligence suits: defense by 

United States. 



Page 603 TITLE 38—VETERANS’ BENEFITS § 7301 

Sec. 

7317. Hazardous research projects: indemnification 
of contractors. 

7318. National Center for Preventive Health. 
7319. Mammography quality standards. 
7320. Centers for mental illness research, edu-

cation, and clinical activities. 
7321. Committee on Care of Severely Chronically 

Mentally Ill Veterans. 
7322. Breast cancer mammography policy. 

SUBCHAPTER III—PROTECTION OF PATIENT 
RIGHTS 

7331. Informed consent. 
7332. Confidentiality of certain medical records. 
7333. Nondiscrimination against alcohol and drug 

abusers and persons infected with human 
immunodeficiency virus. 

7334. Regulations. 

SUBCHAPTER IV—RESEARCH CORPORATIONS 

7361. Authority to establish; status. 
7362. Purpose of corporations. 
7363. Board of directors; executive director. 
7364. General powers. 
7365. Applicable State law. 
7366. Accountability and oversight. 
7367. Report to Congress. 
7368. Expiration of authority. 

AMENDMENTS 

1997—Pub. L. 105–114, title II, § 208(a)(2), Nov. 21, 1997, 
111 Stat. 2289, added item 7322. 

1996—Pub. L. 104–262, title III, §§ 321(a)(2), 334(a)(2), 
335(b), Oct. 9, 1996, 110 Stat. 3195, 3203, 3205, added items 
7319 to 7321. 

1994—Pub. L. 103–446, title XII, § 1201(h)(3), Nov. 2, 
1994, 108 Stat. 4688, inserted ‘‘PROTECTION OF’’ before 
‘‘PATIENT’’ in heading for subchapter III. 

1992—Pub. L. 102–585, title V, § 511(a)(2), Nov. 4, 1992, 
106 Stat. 4956, added item 7318. 

Pub. L. 102–405, title III, § 302(c)(1), Oct. 9, 1992, 106 
Stat. 1984, substituted ‘‘Under Secretary for Health’’ 
for ‘‘Chief Medical Director’’ in item 7306. 

1991—Pub. L. 102–40, title IV, § 401(a)(1), (3), May 7, 
1991, 105 Stat. 210, substituted ‘‘VETERANS HEALTH 
ADMINISTRATION—ORGANIZATION AND FUNC-
TIONS’’ for ‘‘DEPARTMENT OF MEDICINE AND SUR-
GERY’’ as chapter heading, added analysis for sub-
chapters I to IV, and struck out former analysis con-
sisting of subchapter I containing items 4101 to 4119 and 
4210, subchapter II containing items 4121 to 4124, sub-
chapter III containing items 4131 to 4134, subchapter IV 
containing items 4141 and 4142, subchapter V containing 
items 4151 and 4152, and subchapter VI containing items 
4161 to 4168. 

1990—Pub. L. 101–366, title I, § 102(d), Aug. 15, 1990, 104 
Stat. 436, added heading for subchapter IV and items 
4141 and 4142. 

1988—Pub. L. 100–322, title I, § 122(b), title II, §§ 204(b), 
212(a)(2), 216(e)(1), May 20, 1988, 102 Stat. 504, 512, 516, 
530, added item 4210 [4120] after item 4119, substituted 
‘‘Nondiscrimination against alcohol and drug abusers 
and persons infected with human immunodeficiency 
virus’’ for ‘‘Nondiscrimination in the admission of alco-
hol and drug abusers to Veterans’ Administration 
health care facilities’’ in item 4133, substituted ‘‘Regu-
lations’’ for ‘‘Coordination; reports’’ in item 4134, 
struck out heading for Subchapter IV, ‘‘VETERANS’ 
ADMINISTRATION HEALTH PROFESSIONAL 
SCHOLARSHIP PROGRAM’’ and items 4141 ‘‘Establish-
ment of program; purpose; duration’’, 4142 ‘‘Eligibility; 
application; written contract’’, 4143 ‘‘Obligated serv-
ice’’, 4144 ‘‘Breach of contract; liability; waiver’’, 4145 
‘‘Exemption of scholarship payments from taxation’’, 
and 4146 ‘‘Program subject to availability of appropria-
tions’’, and added heading for subchapter VI and items 
4161 to 4168. 

1986—Pub. L. 99–576, title VII, § 702(12), Oct. 28, 1986, 
100 Stat. 3302, substituted ‘‘appointments’’ for ‘‘ap-
pointment’’ in item 4106. 

1985—Pub. L. 99–166, title II, § 204(a)(2), Dec. 3, 1985, 99 
Stat. 952, added heading for subchapter V and items 
4151 and 4152. 

1980—Pub. L. 96–330, title I, § 116(a)(2), title II, 
§ 201(a)(2), Aug. 26, 1980, 94 Stat. 1039, 1047, added item 
4119, heading for subchapter IV and items 4141 to 4146. 

1976—Pub. L. 94–581, title I, § 111(a)(2), Oct. 21, 1976, 90 
Stat. 2852, added analysis for subchapter III consisting 
of items 4131 to 4134. 

1975—Pub. L. 94–123, § 2(d)(2), Oct. 22, 1975, 89 Stat. 673, 
added item 4118. 

1973—Pub. L. 93–82, title II, § 204(b), Aug. 2, 1973, 87 
Stat. 192, substituted ‘‘Personnel administration’’ for 
‘‘Administration’’ in item 4108. 

1972—Pub. L. 92–541, § 3(b), Oct. 24, 1972, 86 Stat. 1108, 
designated existing sections as subchapter I and added 
subchapter II. 

1966—Pub. L. 89–785, title I, §§ 109(b), 111(d), 112(b), 
Nov. 7, 1966, 80 Stat. 1371, 1372, substituted ‘‘Special 
Medical Advisory group; other advisory bodies’’ for 
‘‘Medical advisory Group’’ in item 4112, and ‘‘Tem-
porary full-time, part-time, and without compensation 
appointments’’ for ‘‘Temporary and part-time appoint-
ments’’ in item 4114, and added item 4117. 

1965—Pub. L. 89–311, § 6(b), Oct. 31, 1965, 79 Stat. 1157, 
added item 4116. 

1964—Pub. L. 88–426, title I, § 117(b), Aug. 14, 1964, 78 
Stat. 410, substituted ‘‘Office of the Chief Medical Di-
rector’’ for ‘‘Appointments and compensation’’ in item 
4103. 

1962—Pub. L. 87–793, § 803(b), Oct. 11, 1962, 76 Stat. 861, 
substituted ‘‘Administration’’ for ‘‘Specialist ratings’’ 
in item 4108. 

Pub. L. 87–574, § 4(3), Aug. 6, 1962, 76 Stat. 309, inserted 
‘‘; residencies and internships’’ in item 4114. 

CROSS REFERENCES 

Student-employees pay provisions, nonlimitation of 
authority conferred on Secretary by this chapter, see 
section 5355 of Title 5, Government Organization and 
Employees. 

CHAPTER REFERRED TO IN OTHER SECTIONS 

This chapter is referred to in title 5 sections 2105, 
4301, 5102, 5355; title 42 section 284c. 

SUBCHAPTER I—ORGANIZATION 

PRIOR PROVISIONS 

A prior subchapter I of this chapter consisting of sec-
tions 4101 to 4120, related to organization of Depart-
ment of Medicine and Surgery, prior to repeal by Pub. 
L. 102–40, title IV, § 401(a)(3), May 7, 1991, 105 Stat. 210. 
See Prior Provisions notes set out under sections 4101 
to 4110A of this title. 

§ 7301. Functions of Veterans Health Administra-
tion: in general 

(a) There is in the Department of Veterans Af-
fairs a Veterans Health Administration. The 
Under Secretary for Health is the head of the 
Administration. The Under Secretary for Health 
may be referred to as the Chief Medical Direc-
tor. 

(b) The primary function of the Administra-
tion is to provide a complete medical and hos-
pital service for the medical care and treatment 
of veterans, as provided in this title and in regu-
lations prescribed by the Secretary pursuant to 
this title. 

(Added Pub. L. 102–40, title IV, § 401(a)(3), May 7, 
1991, 105 Stat. 211; amended Pub. L. 102–405, title 
III, § 302(c)(1), (2), Oct. 9, 1992, 106 Stat. 1984.) 

AMENDMENTS 

1992—Subsec. (a). Pub. L. 102–405 substituted ‘‘Under 
Secretary for Health is’’ for ‘‘Chief Medical Director 
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1 See References in Text note below. 

is’’ and inserted at end ‘‘The Under Secretary for 
Health may be referred to as the Chief Medical Direc-
tor.’’ 

§ 7302. Functions of Veterans Health Administra-
tion: health-care personnel education and 
training programs 

(a) In order to carry out more effectively the 
primary function of the Veterans Health Admin-
istration and in order to assist in providing an 
adequate supply of health personnel to the Na-
tion, the Secretary— 

(1) to the extent feasible without interfering 
with the medical care and treatment of veter-
ans, shall develop and carry out a program of 
education and training of health personnel; 
and 

(2) shall carry out a major program for the 
recruitment, training, and employment of vet-
erans with medical military occupation spe-
cialties as— 

(A) physician assistants; 
(B) expanded-function dental auxiliaries; 

and 
(C) other medical technicians. 

(b) In carrying out subsection (a)(1), the Sec-
retary shall include in the program of education 
and training under that subsection the develop-
ing and evaluating of new health careers, inter-
disciplinary approaches, and career advance-
ment opportunities. 

(c) In carrying out subsection (a)(2), the Sec-
retary shall include in the program of recruit-
ment, training, and employment under that sub-
section measures to advise all qualified veterans 
with military occupation specialties referred to 
in that subsection, and all members of the 
armed forces about to be discharged or released 
from active duty who have such military occu-
pation specialties, of employment opportunities 
with the Administration. 

(d) The Secretary shall carry out subsection 
(a) in cooperation with the following institu-
tions and organizations: 

(1) Schools of medicine, osteopathy, den-
tistry, nursing, pharmacy, optometry, podia-
try, public health, or allied health professions. 

(2) Other institutions of higher learning. 
(3) Medical centers. 
(4) Academic health centers. 
(5) Hospitals. 
(6) Such other public or nonprofit agencies, 

institutions, or organizations as the Secretary 
considers appropriate. 

(Added Pub. L. 102–40, title IV, § 401(a)(3), May 7, 
1991, 105 Stat. 211.) 

SECTION REFERRED TO IN OTHER SECTIONS 

This section is referred to in sections 7303, 7471, 8153, 
8201, 8241 of this title. 

§ 7303. Functions of Veterans Health Administra-
tion: research programs 

(a)(1) In order to carry out more effectively 
the primary function of the Administration and 
in order to contribute to the Nation’s knowledge 
about disease and disability, the Secretary shall 
carry out a program of medical research in con-
nection with the provision of medical care and 
treatment to veterans. Funds appropriated to 

carry out this section shall remain available 
until expended. 

(2) Such program of medical research shall in-
clude biomedical research, mental illness re-
search, prosthetic and other rehabilitative re-
search, and health-care-services research. 

(3) Such program shall stress— 
(A) research into spinal-cord injuries and 

other diseases that lead to paralysis of the 
lower extremities; and 

(B) research into injuries and illnesses par-
ticularly related to service. 

(4) In carrying out such research program, the 
Secretary shall act in cooperation with the enti-
ties described in section 7302(d) of this title. 

(b) Prosthetic research shall include research 
and testing in the field of prosthetic, orthotic, 
and orthopedic appliances and sensory devices. 
In order that the unique investigative material 
and research data in the possession of the Gov-
ernment may result in the improvement of such 
appliances and devices for all disabled persons, 
the Secretary (through the Under Secretary for 
Health) shall make the results of such research 
available to any person, and shall consult and 
cooperate with the Secretary of Health and 
Human Services and the Secretary of Education, 
in connection with programs carried out under 
section 204(b)(2) 1 of the Rehabilitation Act of 
1973 (29 U.S.C. 762(b)(2)) (relating to the estab-
lishment and support of Rehabilitation Engi-
neering Research Centers). 

(c)(1) In conducting or supporting clinical re-
search, the Secretary shall ensure that, when-
ever possible and appropriate— 

(A) women who are veterans are included as 
subjects in each project of such research; and 

(B) members of minority groups who are vet-
erans are included as subjects of such re-
search. 

(2) In the case of a project of clinical research 
in which women or members of minority groups 
will under paragraph (1) be included as subjects 
of the research, the Secretary shall ensure that 
the project is designed and carried out so as to 
provide for a valid analysis of whether the vari-
ables being tested in the research affect women 
or members of minority groups, as the case may 
be, differently than other persons who are sub-
jects of the research. 

(d)(1) The Secretary, in carrying out the Sec-
retary’s responsibilities under this section, shall 
foster and encourage the initiation and expan-
sion of research relating to the health of veter-
ans who are women. 

(2) In carrying out this subsection, the Sec-
retary shall consult with the following to assist 
the Secretary in setting research priorities: 

(A) Officials of the Department assigned re-
sponsibility for women’s health programs and 
sexual trauma services. 

(B) The members of the Advisory Committee 
on Women Veterans. 

(C) Members of appropriate task forces and 
working groups within the Department (in-
cluding the Women Veterans Working Group 
and the Task Force on Treatment of Women 
Who Suffer Sexual Abuse). 



Page 605 TITLE 38—VETERANS’ BENEFITS § 7306 

(Added Pub. L. 102–40, title IV, § 401(a)(3), May 7, 
1991, 105 Stat. 211; amended Pub. L. 102–405, title 
III, § 302(c)(1), Oct. 9, 1992, 106 Stat. 1984; Pub. L. 
103–452, title I, § 102(a), (b)(1), Nov. 2, 1994, 108 
Stat. 4785, 4786.) 

REFERENCES IN TEXT 

Section 204(b)(2) of the Rehabilitation Act of 1973 (29 
U.S.C. 762(b)(2)), referred to in subsec. (b), was struck 
out and a new subsec. (b)(2) added by Pub. L. 102–569, 
title II, § 205(b)(2), Oct. 29, 1992, 106 Stat. 4403, which no 
longer contains provisions relating to Rehabilitation 
Engineering Research Centers. See 29 U.S.C. 762(b)(3). 

AMENDMENTS 

1994—Pub. L. 103–452 transferred text of subsec. (c) to 
the end of subsec. (a)(1), struck out subsec. (c) designa-
tion, and added new subsecs. (c) and (d). 

1992—Subsec. (b). Pub. L. 102–405 substituted ‘‘Under 
Secretary for Health’’ for ‘‘Chief Medical Director’’. 

POST-TRAUMATIC STRESS DISORDER RESEARCH 

Section 122(a) of Pub. L. 102–405 provided that: ‘‘In 
carrying out research and awarding grants under chap-
ter 73 of title 38, United States Code, the Secretary 
shall assign a high priority to the conduct of research 
on mental illness, including research regarding (1) post- 
traumatic stress disorder, (2) post-traumatic stress dis-
order in association with substance abuse, and (3) the 
treatment of those disorders.’’ 

RESEARCH RELATING TO WOMEN VETERANS’ HEALTH 

Pub. L. 102–585, title I, § 109, Nov. 4, 1992, 106 Stat. 
4948, provided for initiation and expansion of research 
relating to health of women veterans and authorization 
of appropriations for fiscal years 1993 through 1995 to 
carry out such studies, prior to repeal by Pub. L. 
103–452, title I, § 102(b)(2), Nov. 2, 1994, 108 Stat. 4786. 

SECTION REFERRED TO IN OTHER SECTIONS 

This section is referred to in sections 3904, 7317, 7362 
of this title. 

§ 7304. Regulations 

(a) Unless specifically otherwise provided, the 
Under Secretary for Health shall prescribe all 
regulations necessary to the administration of 
the Veterans Health Administration, including 
regulations relating to— 

(1) travel, transportation of household goods 
and effects, and deductions from pay for quar-
ters and subsistence; and 

(2) the custody, use, and preservation of the 
records, papers, and property of the Adminis-
tration. 

(b) Regulations prescribed by the Under Sec-
retary for Health are subject to the approval of 
the Secretary. 

(Added Pub. L. 102–40, title IV, § 401(a)(3), May 7, 
1991, 105 Stat. 212; amended Pub. L. 102–405, title 
III, § 302(c)(1), Oct. 9, 1992, 106 Stat. 1984.) 

AMENDMENTS 

1992—Pub. L. 102–405 substituted ‘‘Under Secretary for 
Health’’ for ‘‘Chief Medical Director’’ in subsecs. (a) 
and (b). 

§ 7305. Divisions of Veterans Health Administra-
tion 

The Veterans Health Administration shall in-
clude the following: 

(1) The Office of the Under Secretary for 
Health. 

(2) A Medical Service. 
(3) A Dental Service. 
(4) A Podiatric Service. 
(5) An Optometric Service. 
(6) A Nursing Service. 
(7) Such other professional and auxiliary 

services as the Secretary may find to be nec-
essary to carry out the functions of the Ad-
ministration. 

(Added Pub. L. 102–40, title IV, § 401(a)(3), May 7, 
1991, 105 Stat. 212; amended Pub. L. 102–405, title 
III, § 302(c)(1), Oct. 9, 1992, 106 Stat. 1984.) 

AMENDMENTS 

1992—Par. (1). Pub. L. 102–405 substituted ‘‘Under Sec-
retary for Health’’ for ‘‘Chief Medical Director’’. 

SECTION REFERRED TO IN OTHER SECTIONS 

This section is referred to in section 8107 of this title. 

§ 7306. Office of the Under Secretary for Health 

(a) The Office of the Under Secretary for 
Health shall consist of the following: 

(1) The Deputy Under Secretary for Health, 
who shall be the principal assistant of the 
Under Secretary for Health and who shall be a 
qualified doctor of medicine. 

(2) The Associate Deputy Under Secretary 
for Health, who shall be an assistant to the 
Under Secretary for Health and the Deputy 
Under Secretary for Health and who shall be a 
qualified doctor of medicine. 

(3) Not to exceed eight Assistant Under Sec-
retaries for Health. 

(4) Such Medical Directors as may be ap-
pointed to suit the needs of the Department, 
who shall be either a qualified doctor of medi-
cine or a qualified doctor of dental surgery or 
dental medicine. 

(5) A Director of Nursing Service, who shall 
be a qualified registered nurse and who shall 
be responsible to the Under Secretary for 
Health for the operation of the Nursing Serv-
ice. 

(6) A Director of Pharmacy Service, a Direc-
tor of Dietetic Service, a Director of Podiatric 
Service, and a Director of Optometric Service, 
who shall be responsible to the Under Sec-
retary for Health for the operation of their re-
spective Services. 

(7) Such directors of such other professional 
or auxiliary services as may be appointed to 
suit the needs of the Department, who shall be 
responsible to the Under Secretary for Health 
for the operation of their respective services. 

(8) The Director of the National Center for 
Preventive Health, who shall be responsible to 
the Under Secretary for Health for the oper-
ation of the Center. 

(9) Such other personnel as may be author-
ized by this chapter. 

(b) Of the Assistant Under Secretaries for 
Health appointed under subsection (a)(3)— 

(1) not more than two may be persons quali-
fied in the administration of health services 
who are not doctors of medicine, dental sur-
gery, or dental medicines; 

(2) one shall be a qualified doctor of dental 
surgery or dental medicine who shall be di-
rectly responsible to the Under Secretary for 
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Health for the operation of the Dental Service; 
and 

(3) one shall be a qualified physician trained 
in, or having suitable extensive experience in, 
geriatrics who shall be responsible to the 
Under Secretary for Health for evaluating all 
research, educational, and clinical health-care 
programs carried out in the Administration in 
the field of geriatrics and who shall serve as 
the principal advisor to the Under Secretary 
for Health with respect to such programs. 

(c) Appointments under subsection (a) shall be 
made by the Secretary. In the case of appoint-
ments under paragraphs (1), (2), (3), (4), and (8) of 
that subsection, such appointments shall be 
made upon the recommendation of the Under 
Secretary for Health. 

(d) Except as provided in subsection (e)— 
(1) any appointment under this section shall 

be for a period of four years, with reappoint-
ment permissible for successive like periods, 

(2) any such appointment or reappointment 
may be extended by the Secretary for a period 
not in excess of three years, and 

(3) any person so appointed or reappointed or 
whose appointment or reappointment is ex-
tended shall be subject to removal by the Sec-
retary for cause. 

(e)(1) The Secretary may designate a member 
of the Chaplain Service of the Department as Di-
rector, Chaplain Service, for a period of two 
years, subject to removal by the Secretary for 
cause. Redesignation under this subsection may 
be made for successive like periods or for any 
period not exceeding two years. 

(2) A person designated as Director, Chaplain 
Service, shall at the end of such person’s period 
of service as Director revert to the position, 
grade, and status which such person held imme-
diately before being designated Director, Chap-
lain Service, and all service as Director, Chap-
lain Service, shall be creditable as service in the 
former position. 

(f) In organizing the Office and appointing per-
sons to positions in the Office, the Under Sec-
retary shall ensure that— 

(1) the Office is staffed so as to provide the 
Under Secretary, through a designated clini-
cian in the appropriate discipline in each in-
stance, with expertise and direct policy guid-
ance on— 

(A) unique programs operated by the Ad-
ministration to provide for the specialized 
treatment and rehabilitation of disabled vet-
erans (including blind rehabilitation, care of 
spinal cord dysfunction, mental illness, and 
long-term care); and 

(B) the programs established under section 
1712A of this title; and 

(2) with respect to the programs established 
under section 1712A of this title, a clinician 
with appropriate expertise in those programs 
is responsible to the Under Secretary for the 
management of those programs. 

(Added Pub. L. 102–40, title IV, § 401(a)(3), May 7, 
1991, 105 Stat. 212; amended Pub. L. 102–405, title 
II, § 205, title III, § 302(c)(1), Oct. 9, 1992, 106 Stat. 
1983, 1984; Pub. L. 102–585, title V, § 511(b), Nov. 4, 
1992, 106 Stat. 4956; Pub. L. 103–446, title XII, 

§ 1201(c)(3), Nov. 2, 1994, 108 Stat. 4683; Pub. L. 
104–262, title III, § 344, Oct. 9, 1996, 110 Stat. 3207.) 

AMENDMENTS 

1996—Subsec. (f). Pub. L. 104–262 added subsec. (f). 
1994—Subsec. (a)(3). Pub. L. 103–446, § 1201(c)(3)(A)(i), 

substituted ‘‘Assistant Under Secretaries for Health’’ 
for ‘‘Assistant Chief Medical Directors’’. 

Pars. (7) to (9). Pub. L. 103–446, § 1201(c)(3)(A)(ii)–(iv), 
redesignated par. (8), relating to such directors, as (7), 
par. (7) as (8), and par. (8), relating to such other per-
sonnel, as (9), and in par. (8), as so redesignated, sub-
stituted ‘‘Under Secretary for Health’’ for ‘‘Chief Medi-
cal Director’’. 

Subsec. (b). Pub. L. 103–446, § 1201(c)(3)(B), substituted 
‘‘Assistant Under Secretaries for Health’’ for ‘‘Assist-
ant Chief Medical Directors’’. 

Subsec. (c). Pub. L. 103–446, § 1201(c)(3)(C), substituted 
‘‘and (8)’’ for ‘‘and (7)’’. 

1992—Pub. L. 102–405, § 302(c)(1), substituted ‘‘Under 
Secretary for Health’’ for ‘‘Chief Medical Director’’ in 
section catchline. 

Subsec. (a). Pub. L. 102–405, § 302(c)(1), substituted 
‘‘Under Secretary for Health’’ for ‘‘Chief Medical Direc-
tor’’ wherever appearing. 

Subsec. (a)(7). Pub. L. 102–585, § 511(b)(1)(B), added par. 
(7). Former par. (7), relating to such directors, redesig-
nated (8). 

Pub. L. 102–405, § 205(2), added par. (7). Former par. (7), 
relating to such other personnel, redesignated (8). 

Subsec. (a)(8). Pub. L. 102–585, § 511(b)(1)(A), redesig-
nated par. (7), relating to such directors, as (8). 

Pub. L. 102–405, § 205(1), redesignated par. (7), relating 
to such other personnel, as (8). 

Subsec. (b)(2), (3). Pub. L. 102–405, § 302(c)(1), sub-
stituted ‘‘Under Secretary for Health’’ for ‘‘Chief Medi-
cal Director’’ wherever appearing. 

Subsec. (c). Pub. L. 102–585, § 511(b)(2), substituted 
‘‘(4), and (7)’’ for ‘‘and (4)’’. 

Pub. L. 102–405, § 302(c)(1), substituted ‘‘Under Sec-
retary for Health’’ for ‘‘Chief Medical Director’’. 

SECTION REFERRED TO IN OTHER SECTIONS 

This section is referred to in sections 7314, 7401, 7404, 
7405, 7408, 7424, 7425 of this title. 

SUBCHAPTER II—GENERAL AUTHORITY 
AND ADMINISTRATION 

PRIOR PROVISIONS 

A prior subchapter II of this chapter consisting of 
sections 4121 to 4124, related to Regional Medical Edu-
cation Centers, prior to repeal by Pub. L. 102–40, title 
IV, § 401(a)(3), May 7, 1991, 105 Stat. 210. See Prior Provi-
sions notes set out under section 4110A of this title. 

§ 7311. Quality assurance 

(a) The Secretary shall— 
(1) establish and conduct a comprehensive 

program to monitor and evaluate the quality 
of health care furnished by the Veterans 
Health Administration (hereinafter in this 
section referred to as the ‘‘quality-assurance 
program’’); and 

(2) delineate the responsibilities of the 
Under Secretary for Health with respect to the 
quality-assurance program, including the du-
ties prescribed in this section. 

(b)(1) As part of the quality-assurance pro-
gram, the Under Secretary for Health shall peri-
odically evaluate— 

(A) whether there are significant deviations 
in mortality and morbidity rates for surgical 
procedures performed by the Administration 
from prevailing national mortality and mor-
bidity standards for similar procedures; and 
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1 See References in Text note below. 

(B) if there are such deviations, whether 
they indicate deficiencies in the quality of 
health care provided by the Administration. 

(2) The evaluation under paragraph (1)(A) shall 
be made using the information compiled under 
subsection (c)(1). The evaluation under para-
graph (1)(B) shall be made taking into account 
the factors described in subsection (c)(2)(B). 

(3) If, based upon an evaluation under para-
graph (1)(A), the Under Secretary for Health de-
termines that there is a deviation referred to in 
that paragraph, the Under Secretary for Health 
shall explain the deviation in the report submit-
ted under subsection (f).1 

(c)(1) The Under Secretary for Health shall— 
(A) determine the prevailing national mor-

tality and morbidity standards for each type 
of surgical procedure performed by the Admin-
istration; and 

(B) collect data and other information on 
mortality and morbidity rates in the Adminis-
tration for each type of surgical procedure 
performed by the Administration and (with re-
spect to each such procedure) compile the data 
and other information so collected— 

(i) for each medical facility of the Depart-
ment, in the case of cardiac surgery, heart 
transplant, and renal transplant programs; 
and 

(ii) in the aggregate, for each other type of 
surgical procedure. 

(2) The Under Secretary for Health shall— 
(A) compare the mortality and morbidity 

rates compiled under paragraph (1)(B) with the 
national mortality and morbidity standards 
determined under paragraph (1)(A); and 

(B) analyze any deviation between such 
rates and such standards in terms of the fol-
lowing: 

(i) The characteristics of the respective pa-
tient populations. 

(ii) The level of risk for the procedure in-
volved, based on— 

(I) patient age; 
(II) the type and severity of the disease; 
(III) the effect of any complicating dis-

eases; and 
(IV) the degree of difficulty of the proce-

dure. 

(iii) Any other factor that the Under Sec-
retary for Health considers appropriate. 

(d) Based on the information compiled and the 
comparisons, analyses, evaluations, and expla-
nations made under subsections (b) and (c), the 
Under Secretary for Health, in the report under 
subsection (f),1 shall make such recommenda-
tions with respect to quality assurance as the 
Under Secretary for Health considers appro-
priate. 

(e)(1) The Secretary shall allocate sufficient 
resources (including sufficient personnel with 
the necessary skills and qualifications) to en-
able the Administration to carry out its respon-
sibilities under this section. 

(2) The Inspector General of the Department 
shall allocate sufficient resources (including suf-
ficient personnel with the necessary skills and 

qualifications) to enable the Inspector General 
to monitor the quality-assurance program. 

(Added Pub. L. 102–40, title IV, § 401(a)(3), May 7, 
1991, 105 Stat. 214; amended Pub. L. 102–405, title 
III, § 302(c)(1), Oct. 9, 1992, 106 Stat. 1984; Pub. L. 
103–446, title XII, § 1201(g)(5), Nov. 2, 1994, 108 
Stat. 4687.) 

REFERENCES IN TEXT 

Subsection (f), referred to in subsecs. (b)(3) and (d), 
was repealed by Pub. L. 103–446, title XII, § 1201(g)(5), 
Nov. 2, 1994, 108 Stat. 4687. 

AMENDMENTS 

1994—Subsecs. (f), (g). Pub. L. 103–446 struck out sub-
secs. (f) and (g) which read as follows: 

‘‘(f)(1) Not later than February 1, 1991, the Under Sec-
retary for Health shall submit to the Secretary a re-
port on the experience through the end of the preceding 
fiscal year under the quality-assurance program car-
ried out under this section. 

‘‘(2) Such report shall include— 
‘‘(A) the data and other information compiled and 

the comparisons, analyses, and evaluations made 
under subsections (b) and (c) with respect to the pe-
riod covered by the report; and 

‘‘(B) recommendations under subsection (d). 
‘‘(g)(1) Not later than 60 days after receiving such re-

port, the Secretary shall submit to the Committees on 
Veterans’ Affairs of the Senate and House of Represent-
atives a copy of the report, together with any comment 
concerning the report that the Secretary considers ap-
propriate. 

‘‘(2) A report submitted under paragraph (1) shall not 
be considered to be a record or document as described 
in section 5705(a) of this title.’’ 

1992—Subsecs. (a) to (d), (f). Pub. L. 102–405 sub-
stituted ‘‘Under Secretary for Health’’ for ‘‘Chief Medi-
cal Director’’ wherever appearing. 

QUALITY ASSURANCE ACTIVITIES 

Section 104 of Pub. L. 102–405 provided that: ‘‘Effec-
tive on October 1, 1992, programs and activities which 
(1) the Secretary carries out pursuant to section 7311(a) 
of title 38, United States Code, or (2) are described in 
sections 201(a)(1) and 201(a)(3) of Public Law 100–322 
[formerly set out as a note under former section 4151 of 
this title] (102 Stat. 508) shall be deemed to be part of 
the operation of hospitals, nursing homes, and domi-
ciliary facilities of the Department of Veterans Affairs, 
without regard to the location of the duty stations of 
employees carrying out those programs and activities.’’ 

REGULATIONS FOR STANDARDS OF PERFORMANCE IN 
LABORATORIES 

Pub. L. 102–139, title I, § 101, Oct. 28, 1991, 105 Stat. 742, 
provided that: 

‘‘(a) REGULATIONS FOR STANDARDS OF PERFORMANCE IN 
DEPARTMENT OF VETERANS AFFAIRS LABORATORIES.—(1) 
Within the 120-day period beginning on the date on 
which the Secretary of Health and Human Services pro-
mulgates final regulations to implement the standards 
required by section 353 of the Public Health Service Act 
(42 U.S.C. 263a), the Secretary of Veterans Affairs, in 
accordance with the Secretary’s authority under title 
38, United States Code, shall prescribe regulations to 
assure consistent performance by medical facility lab-
oratories under the jurisdiction of the Secretary of 
valid and reliable laboratory examinations and other 
procedures. Such regulations shall be prescribed in con-
sultation with the Secretary of Health and Human 
Services and shall establish standards equal to that ap-
plicable to other medical facility laboratories in ac-
cordance with the requirements of section 353(f) of the 
Public Health Service Act. 

‘‘(2) Such regulations— 
‘‘(A) may include appropriate provisions respecting 

waivers described in section 353(d) of such Act and ac-
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creditations described in section 353(e) of such Act; 
and 

‘‘(B) shall include appropriate provisions respecting 
compliance with such requirements. 
‘‘(b) REPORT.—Within the 180-day period beginning on 

the date on which the Secretary of Veterans Affairs 
prescribes regulations required by subsection (a), the 
Secretary shall submit to the appropriate committees 
of the Congress a report on those regulations. 

‘‘(c) DEFINITION.—As used in this section, the term 
‘medical facility laboratories’ means facilities for the 
biological, micro-biological, serological, chemical, im-
munohematological, hematological, biophysical, cyto-
logical, pathological, or other physical examination of 
materials derived from the human body for the purpose 
of providing information for the diagnosis, prevention, 
or treatment of any disease or impairment of, or the 
assessment of the health of, human beings.’’ 

SECTION REFERRED TO IN OTHER SECTIONS 

This section is referred to in section 5705 of this title. 

§ 7312. Special medical advisory group 

(a) The Secretary shall establish an advisory 
committee to be known as the special medical 
advisory group. The advisory group shall advise 
the Secretary, through the Under Secretary for 
Health, and the Under Secretary for Health di-
rectly, relative to the care and treatment of dis-
abled veterans and other matters pertinent to 
the Administration. 

(b) Members of the special medical advisory 
group shall be appointed by the Secretary upon 
the recommendation of the Under Secretary for 
Health. The special medical advisory group shall 
be composed of— 

(1) members of the medical, dental, podi-
atric, optometric, and allied scientific profes-
sions; 

(2) other individuals considered by the Under 
Secretary for Health to have experience perti-
nent to the mission of the Administration; and 

(3) a disabled veteran. 

(c) The special medical advisory group shall 
meet on a regular basis as prescribed by the Sec-
retary. The number, terms of service, pay, and 
allowances of members of the advisory group 
shall be prescribed in accordance with existing 
law and regulations. 

(d) Not later than February 1 of each year, the 
special medical advisory group shall submit to 
the Secretary and the Congress a report on the 
activities of the advisory group during the pre-
ceding fiscal year. 

(Added Pub. L. 102–40, title IV, § 401(a)(3), May 7, 
1991, 105 Stat. 215; amended Pub. L. 102–405, title 
III, § 302(c)(1), Oct. 9, 1992, 106 Stat. 1984; Pub. L. 
103–446, title XII, § 1201(e)(20), Nov. 2, 1994, 108 
Stat. 4686.) 

AMENDMENTS 

1994—Subsec. (d). Pub. L. 103–446 substituted ‘‘the ac-
tivities of the advisory group’’ for ‘‘the advisory groups 
activities’’. 

1992—Subsecs. (a), (b). Pub. L. 102–405 substituted 
‘‘Under Secretary for Health’’ for ‘‘Chief Medical Direc-
tor’’ wherever appearing. 

SECTION REFERRED TO IN OTHER SECTIONS 

This section is referred to in sections 305, 7474, 8155, 
8201 of this title. 

§ 7313. Advisory committees: affiliated institu-
tions 

(a) In each case where the Secretary has a con-
tract or agreement with any school, institution 
of higher learning, medical center, hospital, or 
other public or nonprofit agency, institution, or 
organization for the training or education of 
health personnel, the Secretary shall establish 
an advisory committee to advise the Secretary 
and the Under Secretary for Health with respect 
to policy matters arising in connection with, 
and the operation of, the program with respect 
to which it was appointed. Such a committee 
may be a dean’s committee, a medical advisory 
committee, or the like. 

(b) Any such advisory committee may be es-
tablished on an institution-wide, multi-discipli-
nary basis or on a regional basis whenever estab-
lishment on such a basis is found to be feasible. 

(c) Members of each such advisory committee 
shall be appointed by the Secretary and shall in-
clude personnel of the Department (including 
appropriate representation from the full-time 
staff) and of the entity with which the Secretary 
has entered into the contract or agreement. The 
number of members, and terms of members, of 
each advisory committee shall be prescribed by 
the Secretary. 

(d) The Secretary shall require that the Chief 
of the Nursing Service (or the designee of the 
Chief) at each Department health-care facility 
be included in the membership of each policy-
making committee at that facility. Such com-
mittees include: (1) committees relating to mat-
ters such as budget, education, position manage-
ment, clinical executive issues, planning, and re-
source allocation, and (2) the dean’s committee 
or other advisory committee established under 
subsection (a). 

(Added Pub. L. 102–40, title IV, § 401(a)(3), May 7, 
1991, 105 Stat. 216; amended Pub. L. 102–405, title 
III, § 302(c)(1), Oct. 9, 1992, 106 Stat. 1984.) 

AMENDMENTS 

1992—Subsec. (a). Pub. L. 102–405 substituted ‘‘Under 
Secretary for Health’’ for ‘‘Chief Medical Director’’. 

SECTION REFERRED TO IN OTHER SECTIONS 

This section is referred to in section 7423 of this title. 

§ 7314. Geriatric research, education, and clinical 
centers 

(a) The Secretary, upon the recommendation 
of the Under Secretary for Health and pursuant 
to the provisions of this section, shall designate 
not more than 25 Department health-care facili-
ties as the locations for centers of geriatric re-
search, education, and clinical activities and 
(subject to the appropriation of sufficient funds 
for such purpose) shall establish and operate 
such centers at such locations in accordance 
with this section. 

(b) In designating locations for centers under 
subsection (a), the Secretary, upon the recom-
mendation of the Under Secretary for Health, 
shall— 

(1) designate each Department health-care 
facility that as of August 26, 1980, was operat-
ing a geriatric research, education, and clini-
cal center unless (on the recommendation of 
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the Under Secretary for Health) the Secretary 
determines that such facility does not meet 
the requirements of subsection (c) or has not 
demonstrated effectiveness in carrying out the 
established purposes of such center or the pur-
poses of title III of the Veterans’ Administra-
tion Health-Care Amendments of 1980 (Public 
Law 96–330; 94 Stat. 1048) or the potential to 
carry out such purposes effectively in the rea-
sonably foreseeable future; and 

(2) assure appropriate geographic distribu-
tion of such facilities. 

(c) The Secretary may not designate a health- 
care facility as a location for a center under 
subsection (a) unless the peer review panel es-
tablished under subsection (d) has determined 
under that subsection that the proposal submit-
ted by such facility as a location for a new cen-
ter under subsection (a) is among those propos-
als which have met the highest competitive 
standards of scientific and clinical merit, and 
the Secretary (upon the recommendation of the 
Under Secretary for Health) determines that the 
facility has (or may reasonably be anticipated 
to develop) each of the following: 

(1) An arrangement with an accredited medi-
cal school which provides education and train-
ing in geriatrics and with which such facility 
is affiliated under which residents receive edu-
cation and training in geriatrics through regu-
lar rotation through such center and through 
nursing home, extended care, or domiciliary 
units of such facility so as to provide such 
residents with training in the diagnosis and 
treatment of chronic diseases of older individ-
uals, including cardiopulmonary conditions, 
senile dementia, and neurological disorders. 

(2) An arrangement under which nursing or 
allied health personnel receive training and 
education in geriatrics through regular rota-
tion through nursing home, extended care, or 
domiciliary units of such facility. 

(3) The ability to attract the participation of 
scientists who are capable of ingenuity and 
creativity in health-care research efforts. 

(4) A policymaking advisory committee 
composed of appropriate health-care and re-
search representatives of the facility and of 
the affiliated school or schools to advise the 
directors of such facility and such center on 
policy matters pertaining to the activities of 
such center during the period of the operation 
of such center. 

(5) The capability to conduct effectively 
evaluations of the activities of such center. 

(d)(1) In order to provide advice to assist the 
Secretary and the Under Secretary for Health in 
carrying out their responsibilities under this 
section, the Assistant Under Secretary for 
Health described in section 7306(b)(3) of this title 
shall establish a panel to assess the scientific 
and clinical merit of proposals that are submit-
ted to the Secretary for the establishment of 
new centers under this section. 

(2) The membership of the panel shall consist 
of experts in the fields of geriatric and geronto-
logical research, education, and clinical care. 
Members of the panel shall serve as consultants 
to the Department for a period of no longer than 
six months. 

(3) The panel shall review each proposal sub-
mitted to the panel by the Assistant Under Sec-
retary and shall submit its views on the relative 
scientific and clinical merit of each such pro-
posal to the Assistant Under Secretary. 

(4) The panel shall not be subject to the Fed-
eral Advisory Committee Act. 

(e) Before providing funds for the operation of 
any such center at a health-care facility other 
than a health-care facility designated under sub-
section (b)(1), the Secretary shall assure that 
the center at each facility designated under 
such subsection is receiving adequate funding to 
enable such center to function effectively in the 
areas of geriatric research, education, and clini-
cal activities. 

(f) There are authorized to be appropriated 
such sums as may be necessary for the support 
of the research and education activities of the 
centers established pursuant to subsection (a). 
The Under Secretary for Health shall allocate to 
such centers from other funds appropriated gen-
erally for the Department medical care account 
and medical and prosthetics research account, 
as appropriate, such amounts as the Under Sec-
retary for Health determines appropriate. 

(g) Activities of clinical and scientific inves-
tigation at each center established under sub-
section (a) shall be eligible to compete for the 
award of funding from funds appropriated for 
the Department medical and prosthetics re-
search account and shall receive priority in the 
award of funding from such account insofar as 
funds are awarded to projects for research in 
geriatrics and gerontology. 

(Added Pub. L. 102–40, title IV, § 401(a)(3), May 7, 
1991, 105 Stat. 216; amended Pub. L. 102–83, 
§ 4(a)(3), (4), Aug. 6, 1991, 105 Stat. 404; Pub. L. 
102–405, title III, § 302(c)(1), Oct. 9, 1992, 106 Stat. 
1984; Pub. L. 102–585, title V, § 521, Nov. 4, 1992, 
106 Stat. 4958; Pub. L. 103–446, title XII, 
§§ 1201(c)(4), 1202(b)(2), Nov. 2, 1994, 108 Stat. 4683, 
4689.) 

REFERENCES IN TEXT 

The Veterans’ Administration Health-Care Amend-
ments of 1980, referred to in subsec. (b)(1), is Pub. L. 
96–330, Aug. 26, 1980, 94 Stat. 1030. Title III of the Act 
amended former sections 4101 and 4103 of this title and 
enacted provisions set out as notes below and under 
former section 4101 of this title. For the purposes of 
title III, see section 301 of Pub. L. 96–330, set out below. 
For complete classification of this Act to the Code, see 
Short Title of 1980 Amendment note set out under sec-
tion 101 of this title and Tables. 

The Federal Advisory Committee Act, referred to in 
subsec. (d)(4), is Pub. L. 92–463, Oct. 6, 1972, 86 Stat. 770, 
as amended, which is set out in the Appendix to Title 
5, Government Organization and Employees. 

AMENDMENTS 

1994—Subsec. (b)(1). Pub. L. 103–446, § 1202(b)(2), 
amended Pub. L. 102–83, § 4(a)(3), (4), to make it inap-
plicable to this section. See 1991 Amendment note 
below. 

Subsec. (d)(1). Pub. L. 103–446, § 1201(c)(4)(A), sub-
stituted ‘‘the Secretary and the Under Secretary for 
Health in carrying out’’ for ‘‘the Chief Medical Director 
and the Secretary to carry out’’ and ‘‘the Assistant 
Under Secretary for Health described in section 
7306(b)(3)’’ for ‘‘the Assistant Chief Medical Director de-
scribed in section 7306(b)(3)’’. 

Subsec. (d)(3). Pub. L. 103–446, § 1201(c)(4)(B), sub-
stituted ‘‘Assistant Under Secretary’’ for ‘‘Assistant 
Chief Medical Director’’ in two places. 
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1992—Subsecs. (a), (b). Pub. L. 102–405 substituted 
‘‘Under Secretary for Health’’ for ‘‘Chief Medical Direc-
tor’’ wherever appearing. 

Subsec. (c). Pub. L. 102–585, § 521(1), inserted ‘‘the peer 
review panel established under subsection (d) has deter-
mined under that subsection that the proposal submit-
ted by such facility as a location for a new center under 
subsection (a) is among those proposals which have met 
the highest competitive standards of scientific and 
clinical merit, and’’ after ‘‘unless’’ in introductory pro-
visions. 

Pub. L. 102–405 substituted ‘‘Under Secretary for 
Health’’ for ‘‘Chief Medical Director’’ in introductory 
provisions. 

Subsec. (d). Pub. L. 102–585, § 521(3), added subsec. (d). 
Former subsec. (d) redesignated (e). 

Subsec. (e). Pub. L. 102–585, § 521(2), redesignated sub-
sec. (d) as (e). Former subsec. (e) redesignated (f). 

Pub. L. 102–405 substituted ‘‘Under Secretary for 
Health’’ for ‘‘Chief Medical Director’’ in two places. 

Subsecs. (f), (g). Pub. L. 102–585, § 521(2), redesignated 
subsecs. (e) and (f) as (f) and (g), respectively. 

1991—Subsec. (b)(1). Pub. L. 102–83, § 4(a)(3), (4), which 
directed substitution of ‘‘Department’’ for ‘‘Veterans’ 
Administration’’, was amended by Pub. L. 103–446, 
§ 1202(b)(2), to make it inapplicable to this section. 

EFFECTIVE DATE OF 1994 AMENDMENT 

Section 1202(b) of Pub. L. 103–446 provided that the 
amendment made by that section is effective Aug. 6, 
1991, and as if included in the enactment of Pub. L. 
102–83. 

CONGRESSIONAL DECLARATION OF PURPOSE IN CREATING 
CENTERS OF GERIATRIC RESEARCH, EDUCATION, AND 
CLINICAL ACTIVITIES 

Section 301 of title III of Pub. L. 96–330 provided that: 
‘‘The purposes of this title [see Tables for classifica-
tion] are (1) to improve and expand the capability of 
Veterans’ Administration [now Department of Veterans 
Affairs] health-care facilities to respond with the most 
effective and appropriate services possible to the medi-
cal, psychological and social needs of the increasing 
number of older veterans, and (2) to advance scientific 
knowledge regarding such needs and the methods of 
meeting them by facilitating higher quality geriatric 
care for eligible older veterans through geriatric and 
gerontological research, the training of health person-
nel in the provision of health care to older individuals, 
and the development of improved models of clinical 
services for eligible older veterans.’’ 

SECTION REFERRED TO IN OTHER SECTIONS 

This section is referred to in section 7315 of this title. 

§ 7315. Geriatrics and Gerontology Advisory 
Committee 

(a) The Secretary shall establish in the Ad-
ministration a Geriatrics and Gerontology Advi-
sory Committee (hereinafter in this section re-
ferred to as the ‘‘Committee’’). The membership 
of the Committee shall be appointed by the Sec-
retary, upon the recommendation of the Under 
Secretary for Health, and shall include individ-
uals who are not employees of the Federal Gov-
ernment and who have demonstrated interest 
and expertise in research, education, and clini-
cal activities related to aging and at least one 
representative of a national veterans service or-
ganization. The Secretary, upon the recom-
mendation of the Under Secretary for Health, 
shall invite representatives of other appropriate 
departments and agencies of the United States 
to participate in the activities of the Committee 
and shall provide the Committee with such staff 
and other support as may be necessary for the 

Committee to carry out effectively its functions 
under this section. 

(b) The Committee shall— 
(1) advise the Under Secretary for Health on 

all matters pertaining to geriatrics and geron-
tology; 

(2) assess, through an evaluation process (in-
cluding a site visit conducted not later than 
three years after the date of the establishment 
of each new center and not later than two 
years after the date of the last evaluation of 
those centers in operation on August 26, 1980), 
the ability of each center established under 
section 7314 of this title to achieve its estab-
lished purposes and the purposes of title III of 
the Veterans’ Administration Health-Care 
Amendments of 1980 (Public Law 96–330; 94 
Stat. 1048); 

(3) assess the capability of the Department 
to provide high quality geriatric services, ex-
tended services, and other health-care services 
to eligible older veterans, taking into consid-
eration the likely demand for such services 
from such veterans; 

(4) assess the current and projected needs of 
eligible older veterans for geriatric services, 
extended-care services, and other health-care 
services from the Department and its activi-
ties and plans designed to meet such needs; 
and 

(5) perform such additional functions as the 
Secretary or Under Secretary for Health may 
direct. 

(c)(1) The Committee shall submit to the Sec-
retary, through the Under Secretary for Health, 
such reports as the Committee considers appro-
priate with respect to its findings and conclu-
sions under subsection (b). Such reports shall in-
clude the following: 

(A) Descriptions of the operations of the cen-
ters of geriatric research, education, and clini-
cal activities established pursuant to section 
7314 of this title. 

(B) Assessments of the quality of the oper-
ations of such centers. 

(C) An assessment of the extent to which the 
Department, through the operation of such 
centers and other health-care facilities and 
programs, is meeting the needs of eligible 
older veterans for geriatric services, extended- 
care services, and other health-care services. 

(D) Assessments of and recommendations for 
correcting any deficiencies in the operations 
of such centers. 

(E) Recommendations for such other geri-
atric services, extended-care services, and 
other health-care services as may be needed to 
meet the needs of older veterans. 

(2) Whenever the Committee submits a report 
to the Secretary under paragraph (1), the Com-
mittee shall at the same time transmit a copy of 
the report in the same form to the appropriate 
committees of Congress. Not later than 90 days 
after receipt of a report under that paragraph, 
the Secretary shall submit to the appropriate 
committees of Congress a report containing any 
comments and recommendations of the Sec-
retary with respect to the report of the Commit-
tee. 

(Added Pub. L. 102–40, title IV, § 401(a)(3), May 7, 
1991, 105 Stat. 217; amended Pub. L. 102–83, 
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§ 4(a)(3), (4), Aug. 6, 1991, 105 Stat. 404; Pub. L. 
102–405, title I, § 102, title III, § 302(c)(1), Oct. 9, 
1992, 106 Stat. 1973, 1984; Pub. L. 103–446, title 
XII, §§ 1201(i)(9), 1202(b)(2), Nov. 2, 1994, 108 Stat. 
4688, 4689.) 

REFERENCES IN TEXT 

The Veterans’ Administration Health-Care Amend-
ments of 1980, referred to in subsec. (b)(2), is Pub. L. 
96–330, Aug. 26, 1980, 94 Stat. 1030. Title III of the Act 
amended former sections 4101 and 4103 of this title and 
enacted provisions set out as notes under former sec-
tion 4101 of this title. For the purposes of title III, see 
section 301 of Pub. L. 96–330, set out as a note under sec-
tion 7314 of this title. For complete classification of 
this Act to the Code, see Short Title of 1980 Amend-
ment note set out under section 101 of this title and 
Tables. 

AMENDMENTS 

1994—Subsec. (b)(2). Pub. L. 103–446, § 1201(i)(9), which 
directed substitution of ‘‘Veterans’ Administration’’ 
for ‘‘Department’’, could not be executed because ‘‘De-
partment’’ did not appear subsequent to execution of 
amendment by Pub. L. 103–446, § 1202(b)(2). See below. 

Pub. L. 103–446, § 1202(b)(2), amended Pub. L. 102–83, 
§ 4(a)(3), (4), to make it inapplicable to this section. See 
1991 Amendment note below. 

1992—Subsecs. (a), (b)(1), (5), (c)(1). Pub. L. 102–405, 
§ 302(c)(1), substituted ‘‘Under Secretary for Health’’ for 
‘‘Chief Medical Director’’ wherever appearing. 

Subsec. (c)(2). Pub. L. 102–405, § 102, amended par. (2) 
generally. Prior to amendment, par. (2) read as follows: 
‘‘Not later than 90 days after receipt of a report sub-
mitted under paragraph (1), the Secretary shall trans-
mit the report, together with the Secretary’s com-
ments and recommendations thereon, to the appro-
priate committees of the Congress.’’ 

1991—Subsec. (b)(2). Pub. L. 102–83, § 4(a)(3), (4), which 
directed substitution of ‘‘Department’’ for ‘‘Veterans’ 
Administration’’, was amended by Pub. L. 103–446, 
§ 1202(b)(2), to make it inapplicable to this section. 

EFFECTIVE DATE OF 1994 AMENDMENT 

Section 1202(b) of Pub. L. 103–446 provided that the 
amendment made by that section is effective Aug. 6, 
1991, and as if included in the enactment of Pub. L. 
102–83. 

TERMINATION OF ADVISORY COMMITTEES 

Advisory committees established after Jan. 5, 1973, to 
terminate not later than the expiration of the 2-year 
period beginning on the date of their establishment, 
unless, in the case of a committee established by the 
President or an officer of the Federal Government, such 
committee is renewed by appropriate action prior to 
the expiration of such 2-year period, or in the case of 
a committee established by the Congress, its duration 
is otherwise provided for by law. See section 14 of Pub. 
L. 92–463, Oct. 6, 1972, 86 Stat. 776, set out in the Appen-
dix to Title 5, Government Organization and Employ-
ees. 

§ 7316. Malpractice and negligence suits: defense 
by United States 

(a)(1) The remedy— 
(A) against the United States provided by 

sections 1346(b) and 2672 of title 28, or 
(B) through proceedings for compensation or 

other benefits from the United States as pro-
vided by any other law, where the availability 
of such benefits precludes a remedy under sec-
tion 1346(b) or 2672 of title 28, 

for damages for personal injury, including 
death, allegedly arising from malpractice or 
negligence of a medical care employee of the Ad-

ministration in furnishing medical care or treat-
ment while in the exercise of that employee’s 
duties in or for the Administration shall be ex-
clusive of any other civil action or proceeding 
by reason of the same subject matter against 
the medical care employee (or employee’s es-
tate) whose act or omission gave rise to such 
claim. 

(2) For purposes of paragraph (1), the term 
‘‘medical care employee of the Administration’’ 
means a physician, dentist, podiatrist, optom-
etrist, nurse, physician assistant, expanded- 
function dental auxiliary, pharmacist, or para-
medical (such as medical and dental techni-
cians, nursing assistants, and therapists), or 
other supporting personnel. 

(b) The Attorney General shall defend any 
civil action or proceeding brought in any court 
against any person referred to in subsection (a) 
(or such person’s estate) for any such damage or 
injury. Any such person against whom such civil 
action or proceeding is brought shall deliver 
within such time after date of service or knowl-
edge of service as determined by the Attorney 
General, all process served upon such person or 
an attested true copy thereof to such person’s 
immediate superior or to whomever was des-
ignated by the Secretary to receive such papers 
and such person shall promptly furnish copies of 
the pleading and process therein to the United 
States attorney for the district embracing the 
place wherein the proceeding is brought, to the 
Attorney General, and to the Secretary. 

(c) Upon a certification by the Attorney Gen-
eral that the defendant was acting in the scope 
of such person’s employment in or for the Ad-
ministration at the time of the incident out of 
which the suit arose, any such civil action or 
proceeding commenced in a State court shall be 
removed without bond at any time before trial 
by the Attorney General to the district court of 
the United States of the district and division 
embracing the place wherein it is pending and 
the proceeding deemed a tort action brought 
against the United States under the provisions 
of title 28 and all references thereto. After re-
moval the United States shall have available all 
defenses to which it would have been entitled if 
the action had originally been commenced 
against the United States. Should a United 
States district court determine on a hearing on 
a motion to remand held before a trial on the 
merits that the employee whose act or omission 
gave rise to the suit was not acting within the 
scope of such person’s office or employment, the 
case shall be remanded to the State court. 

(d) The Attorney General may compromise or 
settle any claim asserted in such civil action or 
proceeding in the manner provided in section 
2677 of title 28, and with the same effect. 

(e) The Secretary may, to the extent the Sec-
retary considers appropriate, hold harmless or 
provide liability insurance for any person to 
whom the immunity provisions of this section 
apply (as described in subsection (a)), for dam-
age for personal injury or death, or for property 
damage, negligently caused by such person 
while furnishing medical care or treatment (in-
cluding the conduct of clinical studies or inves-
tigations) in the exercise of such person’s duties 
in or for the Administration, if such person is 
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assigned to a foreign country, detailed to State 
or political division thereof, or is acting under 
any other circumstances which would preclude 
the remedies of an injured third person against 
the United States, provided by sections 1346(b) 
and 2672 of title 28, for such damage or injury. 

(f) The exception provided in section 2680(h) of 
title 28 shall not apply to any claim arising out 
of a negligent or wrongful act or omission of any 
person described in subsection (a) in furnishing 
medical care or treatment (including medical 
care or treatment furnished in the course of a 
clinical study or investigation) while in the ex-
ercise of such person’s duties in or for the Ad-
ministration. 

(Added Pub. L. 102–40, title IV, § 401(a)(3), May 7, 
1991, 105 Stat. 219.) 

SECTION REFERRED TO IN OTHER SECTIONS 

This section is referred to in sections 515, 1712 of this 
title. 

§ 7317. Hazardous research projects: indemnifica-
tion of contractors 

(a)(1) With the approval of the Secretary, any 
contract or research authorized by section 7303 
of this title, the performance of which involves 
a risk of an unusually hazardous nature, may 
provide that the United States will indemnify 
the contractor as provided in paragraph (2), but 
only to the extent that the liability, loss, or 
damage concerned arises out of the direct per-
formance of the contract and to the extent not 
covered by the financial protection required 
under subsection (e). 

(2) Indemnity under paragraph (1) is indemnity 
against either or both of the following: 

(A) Liability (including reasonable expenses 
of litigation or settlement) to third persons, 
except liability under State or Federal work-
ers’ injury compensation laws to employees of 
the contractor employed at the site of and in 
connection with the contract for which indem-
nification is granted, for death, bodily injury, 
or loss of or damage to property, from a risk 
that the contract defines as unusually hazard-
ous. 

(B) Loss of or damage to property of the con-
tractor from a risk that the contract defines 
as unusually hazardous. 

(b) A contract that provides for indemnifica-
tion in accordance with subsection (a) must also 
provide for— 

(1) notice to the United States of any claim 
or suit against the contractor for death, bodily 
injury, or loss of or damage to property; and 

(2) control of or assistance in the defense by 
the United States, at its election, of any such 
suit or claim for which indemnification is pro-
vided hereunder. 

(c) A payment may not be made under sub-
section (a) unless the Secretary certifies that 
the amount is just and reasonable. 

(d) Upon approval by the Secretary, payments 
under subsection (a) may be made from— 

(1) funds obligated for the performance of 
the contract concerned; 

(2) funds available for research or develop-
ment or both, and not otherwise obligated; or 

(3) funds appropriated for those payments. 

(e) Each contractor which is a party to an in-
demnification agreement under subsection (a) 
shall have and maintain financial protection of 
such type and in such amounts as the Secretary 
shall require to cover liability to third persons 
and loss of or damage to the contractor’s prop-
erty. The amount of financial protection re-
quired shall be the maximum amount of insur-
ance available from private sources, except that 
the Secretary may establish a lesser amount, 
taking into consideration the cost and terms of 
private insurance. Such financial protection 
may include private insurance, private contrac-
tual indemnities, self-insurance, other proof of 
financial responsibility, or a combination of 
such measures. 

(f) In administering the provisions of this sec-
tion, the Secretary may use the facilities and 
services of private insurance organizations and 
may contract to pay a reasonable compensation 
therefor. Any contract made under the provi-
sions of this section may be made without re-
gard to the provisions of section 3709 of the Re-
vised Statutes (41 U.S.C. 5), upon a showing by 
the Secretary that advertising is not reasonably 
practicable, and advance payments may be made 
under any such contract. 

(g) The authority to indemnify contractors 
under this section does not create any rights in 
third persons which would not otherwise exist 
by law. 

(h) Funds appropriated to carry out this sec-
tion shall remain available until expended. 

(i) In this section, the term ‘‘contractor’’ in-
cludes subcontractors of any tier under a con-
tract containing an indemnification provision 
pursuant to subsection (a). 

(Added Pub. L. 102–40, title IV, § 401(a)(3), May 7, 
1991, 105 Stat. 220.) 

§ 7318. National Center for Preventive Health 

(a)(1) The Under Secretary for Health shall es-
tablish and operate in the Veterans Health Ad-
ministration a National Center for Preventive 
Health (hereinafter in this section referred to as 
the ‘‘Center’’). The Center shall be located at a 
Department health care facility. 

(2) The head of the Center is the Director of 
Preventive Health (hereinafter in this section 
referred to as the ‘‘Director’’). 

(3) The Under Secretary for Health shall pro-
vide the Center with such staff and other sup-
port as may be necessary for the Center to carry 
out effectively its functions under this section. 

(b) The purposes of the Center are the follow-
ing: 

(1) To provide a central office for monitoring 
and encouraging the activities of the Veterans 
Health Administration with respect to the 
provision, evaluation, and improvement of 
preventive health services. 

(2) To promote the expansion and improve-
ment of clinical, research, and educational ac-
tivities of the Veterans Health Administration 
with respect to such services. 

(c) In carrying out the purposes of the Center, 
the Director shall do the following: 

(1) Develop and maintain current informa-
tion on clinical activities of the Veterans 
Health Administration relating to preventive 
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health services, including activities relating 
to— 

(A) the on-going provision of regularly-fur-
nished services; and 

(B) patient education and screening pro-
grams carried out throughout the Adminis-
tration. 

(2) Develop and maintain detailed current 
information on research activities of the Vet-
erans Health Administration relating to pre-
ventive health services. 

(3) In order to encourage the effective provi-
sion of preventive health services by Veterans 
Health Administration personnel— 

(A) ensure the dissemination to such per-
sonnel of any appropriate information on 
such services that is derived from research 
carried out by the Administration; and 

(B) acquire and ensure the dissemination 
to such personnel of any appropriate infor-
mation on research and clinical practices re-
lating to such services that are carried out 
by researchers, clinicians, and educators 
who are not affiliated with the Administra-
tion. 

(4) Facilitate the optimal use of the unique 
resources of the Department for cooperative 
research into health outcomes by initiating 
recommendations, and responding to requests 
of the Under Secretary for Health and the Di-
rector of the Medical and Prosthetic Research 
Service, for such research into preventive 
health services. 

(5) Provide advisory services to personnel of 
Department health-care facilities with respect 
to the planning or furnishing of preventive 
health services by such personnel. 

(d) There is authorized to be appropriated 
$1,500,000 to the Medical Care General and Spe-
cial Fund of the Department of Veterans Affairs 
for each fiscal year for the purpose of permitting 
the National Center for Preventive Health to 
carry out research, clinical, educational, and ad-
ministrative activities under this section. Such 
activities shall be considered to be part of the 
operation of health-care facilities of the Depart-
ment without regard to the location at which 
such activities are carried out. 

(e) In this section, the term ‘‘preventive 
health services’’ has the meaning given such 
term in section 1701(9) of this title. 

(Added Pub. L. 102–585, title V, § 511(a)(1), Nov. 4, 
1992, 106 Stat. 4955; amended Pub. L. 103–446, title 
XII, § 1201(c)(5), Nov. 2, 1994, 108 Stat. 4683.) 

AMENDMENTS 

1994—Subsecs. (a)(1), (3), (c)(4). Pub. L. 103–446 sub-
stituted ‘‘Under Secretary for Health’’ for ‘‘Chief Medi-
cal Director’’. 

SELECTION OF FACILITY AT WHICH CENTER TO BE 
ESTABLISHED 

Section 511(c) of Pub. L. 102–585, as amended by Pub. 
L. 103–446, title XII, § 1202(e)(2), Nov. 2, 1994, 108 Stat. 
4689, provided that: ‘‘In order to establish the National 
Center for Preventive Health pursuant to section 7318 
of title 38, United States Code, as added by subsection 
(a), the Under Secretary for Health of the Department 
of Veterans Affairs shall solicit proposals from Depart-
ment health care facilities to establish the center. The 
Under Secretary for Health shall establish such center 

at the facility or facilities which the Under Secretary 
for Health determines, on the basis of a review and 
analysis of such proposals, would most effectively carry 
out the purposes set forth in subsection (b) of such sec-
tion.’’ 

SECTION REFERRED TO IN OTHER SECTIONS 

This section is referred to in section 1704 of this title. 

§ 7319. Mammography quality standards 

(a) A mammogram may not be performed at a 
Department facility unless that facility is ac-
credited for that purpose by a private nonprofit 
organization designated by the Secretary. An 
organization designated by the Secretary under 
this subsection shall meet the standards for ac-
crediting bodies established under subsection (e) 
of section 354 of the Public Health Service Act 
(42 U.S.C. 263b). 

(b) The Secretary, in consultation with the 
Secretary of Health and Human Services, shall 
prescribe quality assurance and quality control 
standards relating to the performance and inter-
pretation of mammograms and use of mammo-
gram equipment and facilities of the Depart-
ment of Veterans Affairs consistent with the re-
quirements of section 354(f)(1) of the Public 
Health Service Act. Such standards shall be no 
less stringent than the standards prescribed by 
the Secretary of Health and Human Services 
under section 354(f) of the Public Health Service 
Act. 

(c)(1) The Secretary, to ensure compliance 
with the standards prescribed under subsection 
(b), shall provide for an annual inspection of the 
equipment and facilities used by and in Depart-
ment health care facilities for the performance 
of mammograms. Such inspections shall be car-
ried out in a manner consistent with the inspec-
tion of certified facilities by the Secretary of 
Health and Human Services under section 354(g) 
of the Public Health Service Act. 

(2) The Secretary may not provide for an in-
spection under paragraph (1) to be performed by 
a State agency. 

(d) The Secretary shall ensure that mammo-
grams performed for the Department under con-
tract with any non-Department facility or pro-
vider conform to the quality standards pre-
scribed by the Secretary of Health and Human 
Services under section 354 of the Public Health 
Service Act. 

(e) For the purposes of this section, the term 
‘‘mammogram’’ has the meaning given such 
term in paragraph (5) of section 354(a) of the 
Public Health Service Act. 

(Added Pub. L. 104–262, title III, § 321(a)(1), Oct. 9, 
1996, 110 Stat. 3195.) 

REFERENCES IN TEXT 

Section 354 of the Public Health Service Act, referred 
to in text, is section 354 of act July 1, 1944, ch. 373, 
which is classified to section 263b of Title 42, The Pub-
lic Health and Welfare. 

DEADLINE FOR PRESCRIBING STANDARDS 

Section 321(b) of Pub. L. 104–262 provided that: ‘‘The 
Secretary of Veterans Affairs shall prescribe standards 
under subsection (b) of section 7319 of title 38, United 
States Code, as added by subsection (a), not later than 
the end of the 120-day period beginning on the date of 
the enactment of this Act [Oct. 9, 1996].’’ 
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IMPLEMENTATION REPORT 

Section 321(c) of Pub. L. 104–262 provided that: ‘‘The 
Secretary shall submit to the Committees on Veterans’ 
Affairs of the Senate and House of Representatives a 
report on the Secretary’s implementation of section 
7319 of title 38, United States Code, as added by sub-
section (a). The report shall be submitted not later 
than 120 days after the date of the enactment of this 
Act [Oct. 9, 1996].’’ 

§ 7320. Centers for mental illness research, edu-
cation, and clinical activities 

(a) The purpose of this section is to provide for 
the improvement of the provision of health-care 
services and related counseling services to eligi-
ble veterans suffering from mental illness (espe-
cially mental illness related to service-related 
conditions) through— 

(1) the conduct of research (including re-
search on improving mental health service fa-
cilities of the Department and on improving 
the delivery of mental health services by the 
Department); 

(2) the education and training of health care 
personnel of the Department; and 

(3) the development of improved models and 
systems for the furnishing of mental health 
services by the Department. 

(b)(1) The Secretary shall establish and oper-
ate centers for mental illness research, edu-
cation, and clinical activities. Such centers 
shall be established and operated by collaborat-
ing Department facilities as provided in sub-
section (c)(1). Each such center shall function as 
a center for— 

(A) research on mental health services; 
(B) the use by the Department of specific 

models for furnishing services to treat serious 
mental illness; 

(C) education and training of health-care 
professionals of the Department; and 

(D) the development and implementation of 
innovative clinical activities and systems of 
care with respect to the delivery of such serv-
ices by the Department. 

(2) The Secretary shall, upon the recommenda-
tion of the Under Secretary for Health, des-
ignate the centers under this section. In making 
such designations, the Secretary shall ensure 
that the centers designated are located in var-
ious geographic regions of the United States. 
The Secretary may designate a center under 
this section only if— 

(A) the proposal submitted for the designa-
tion of the center meets the requirements of 
subsection (c); 

(B) the Secretary makes the finding de-
scribed in subsection (d); and 

(C) the peer review panel established under 
subsection (e) makes the determination speci-
fied in subsection (e)(3) with respect to that 
proposal. 

(3) Not more than five centers may be des-
ignated under this section. 

(4) The authority of the Secretary to establish 
and operate centers under this section is subject 
to the appropriation of funds for that purpose. 

(c) A proposal submitted for the designation of 
a center under this section shall— 

(1) provide for close collaboration in the es-
tablishment and operation of the center, and 

for the provision of care and the conduct of re-
search and education at the center, by a De-
partment facility or facilities in the same geo-
graphic area which have a mission centered on 
care of the mentally ill and a Department fa-
cility in that area which has a mission of pro-
viding tertiary medical care; 

(2) provide that no less than 50 percent of the 
funds appropriated for the center for support 
of clinical care, research, and education will 
be provided to the collaborating facility or fa-
cilities that have a mission centered on care of 
the mentally ill; and 

(3) provide for a governance arrangement be-
tween the collaborating Department facilities 
which ensures that the center will be estab-
lished and operated in a manner aimed at im-
proving the quality of mental health care at 
the collaborating facility or facilities which 
have a mission centered on care of the men-
tally ill. 

(d) The finding referred to in subsection 
(b)(2)(B) with respect to a proposal for designa-
tion of a site as a location of a center under this 
section is a finding by the Secretary, upon the 
recommendation of the Under Secretary for 
Health, that the facilities submitting the pro-
posal have developed (or may reasonably be an-
ticipated to develop) each of the following: 

(1) An arrangement with an accredited medi-
cal school that provides education and train-
ing in psychiatry and with which one or more 
of the participating Department facilities is 
affiliated under which medical residents re-
ceive education and training in psychiatry 
through regular rotation through the partici-
pating Department facilities so as to provide 
such residents with training in the diagnosis 
and treatment of mental illness. 

(2) An arrangement with an accredited grad-
uate program of psychology under which stu-
dents receive education and training in clini-
cal, counseling, or professional psychology 
through regular rotation through the partici-
pating Department facilities so as to provide 
such students with training in the diagnosis 
and treatment of mental illness. 

(3) An arrangement under which nursing, so-
cial work, counseling, or allied health person-
nel receive training and education in mental 
health care through regular rotation through 
the participating Department facilities. 

(4) The ability to attract scientists who have 
demonstrated achievement in research— 

(A) into the evaluation of innovative ap-
proaches to the design of mental health 
services; or 

(B) into the causes, prevention, and treat-
ment of mental illness. 

(5) The capability to evaluate effectively the 
activities of the center, including activities 
relating to the evaluation of specific efforts to 
improve the quality and effectiveness of men-
tal health services provided by the Depart-
ment at or through individual facilities. 

(e)(1) In order to provide advice to assist the 
Secretary and the Under Secretary for Health to 
carry out their responsibilities under this sec-
tion, the official within the central office of the 
Veterans Health Administration responsible for 
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mental health and behavioral sciences matters 
shall establish a peer review panel to assess the 
scientific and clinical merit of proposals that 
are submitted to the Secretary for the designa-
tion of centers under this section. 

(2) The panel shall consist of experts in the 
fields of mental health research, education and 
training, and clinical care. Members of the panel 
shall serve as consultants to the Department. 

(3) The panel shall review each proposal sub-
mitted to the panel by the official referred to in 
paragraph (1) and shall submit to that official 
its views on the relative scientific and clinical 
merit of each such proposal. The panel shall spe-
cifically determine with respect to each such 
proposal whether that proposal is among those 
proposals which have met the highest competi-
tive standards of scientific and clinical merit. 

(4) The panel shall not be subject to the Fed-
eral Advisory Committee Act (5 U.S.C. App.). 

(f) Clinical and scientific investigation activi-
ties at each center established under this sec-
tion— 

(1) may compete for the award of funding 
from amounts appropriated for the Depart-
ment of Veterans Affairs medical and pros-
thetics research account; and 

(2) shall receive priority in the award of 
funding from such account insofar as funds are 
awarded to projects and activities relating to 
mental illness. 

(g) The Under Secretary for Health shall en-
sure that at least three centers designated under 
this section emphasize research into means of 
improving the quality of care for veterans suf-
fering from mental illness through the develop-
ment of community-based alternatives to insti-
tutional treatment for such illness. 

(h) The Under Secretary for Health shall en-
sure that information produced by the research, 
education and training, and clinical activities of 
centers established under this section that may 
be useful for other activities of the Veterans 
Health Administration is disseminated through-
out the Veterans Health Administration. Such 
dissemination shall be made through publica-
tions, through programs of continuing medical 
and related education provided through regional 
medical education centers under subchapter VI 
of chapter 74 of this title, and through other 
means. Such programs of continuing medical 
education shall receive priority in the award of 
funding. 

(i) The official within the central office of the 
Veterans Health Administration responsible for 
mental health and behavioral sciences matters 
shall be responsible for supervising the oper-
ation of the centers established pursuant to this 
section and shall provide for ongoing evaluation 
of the centers and their compliance with the re-
quirements of this section. 

(j)(1) There are authorized to be appropriated 
to the Department of Veterans Affairs for the 
basic support of the research and education and 
training activities of centers established pursu-
ant to this section amounts as follows: 

(A) $3,125,000 for fiscal year 1998. 
(B) $6,250,000 for each of fiscal years 1999 

through 2001. 

(2) In addition to funds appropriated for a fis-
cal year pursuant to the authorization of appro-

priations in paragraph (1), the Under Secretary 
for Health shall allocate to such centers from 
other funds appropriated for that fiscal year 
generally for the Department of Veterans Af-
fairs medical care account and the Department 
of Veterans Affairs medical and prosthetics re-
search account such amounts as the Under Sec-
retary for Health determines appropriate to 
carry out the purposes of this section. 

(Added Pub. L. 104–262, title III, § 334(a)(1), Oct. 9, 
1996, 110 Stat. 3200.) 

REFERENCES IN TEXT 

The Federal Advisory Committee Act, referred to in 
subsec. (e)(4), is Pub. L. 92–463, Oct. 6, 1972, 86 Stat. 770, 
as amended, which is set out in the Appendix to Title 
5, Government Organization and Employees. 

ANNUAL REPORTS ON AND DESIGNATION OF CENTERS 

Section 334(b), (c) of Pub. L. 104–262 provided that: 
‘‘(b) ANNUAL REPORTS.—Not later than February 1 of 

each of 1999, 2000, 2001, and 2002, the Secretary of Veter-
ans Affairs shall submit to the Committees on Veter-
ans’ Affairs of the Senate and House of Representatives 
a report on the status and activities during the pre-
vious fiscal year of the centers for mental illness re-
search, education, and clinical activities established 
pursuant to section 7320 of title 38, United States Code 
(as added by subsection (a)). Each such report shall in-
clude the following: 

‘‘(1) A description of the activities carried out at 
each center and the funding provided for such activi-
ties. 

‘‘(2) A description of the advances made at each of 
the participating facilities of the center in research, 
education and training, and clinical activities relat-
ing to mental illness in veterans. 

‘‘(3) A description of the actions taken by the Under 
Secretary for Health pursuant to subsection (h) of 
that section (as so added) to disseminate information 
derived from such activities throughout the Veterans 
Health Administration. 

‘‘(4) The Secretary’s evaluations of the effective-
ness of the centers in fulfilling the purposes of the 
centers. 
‘‘(c) IMPLEMENTATION.—The Secretary of Veterans Af-

fairs shall designate at least one center under section 
7320 of title 38, United States Code, not later than Jan-
uary 1, 1998.’’ 

§ 7321. Committee on Care of Severely Chron-
ically Mentally Ill Veterans 

(a) The Secretary, acting through the Under 
Secretary for Health, shall establish in the Vet-
erans Health Administration a Committee on 
Care of Severely Chronically Mentally Ill Veter-
ans. The Under Secretary shall appoint employ-
ees of the Department with expertise in the care 
of the chronically mentally ill to serve on the 
committee. 

(b) The committee shall assess, and carry out 
a continuing assessment of, the capability of the 
Veterans Health Administration to meet effec-
tively the treatment and rehabilitation needs of 
mentally ill veterans whose mental illness is se-
vere and chronic and who are eligible for health 
care furnished by the Department, including the 
needs of such veterans who are women. In carry-
ing out that responsibility, the committee 
shall— 

(1) evaluate the care provided to such veter-
ans through the Veterans Health Administra-
tion; 

(2) identify systemwide problems in caring 
for such veterans in facilities of the Veterans 
Health Administration; 
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(3) identify specific facilities within the Vet-
erans Health Administration at which pro-
gram enrichment is needed to improve treat-
ment and rehabilitation of such veterans; and 

(4) identify model programs which the com-
mittee considers to have been successful in the 
treatment and rehabilitation of such veterans 
and which should be implemented more widely 
in or through facilities of the Veterans Health 
Administration. 

(c) The committee shall— 
(1) advise the Under Secretary regarding the 

development of policies for the care and reha-
bilitation of severely chronically mentally ill 
veterans; and 

(2) make recommendations to the Under Sec-
retary— 

(A) for improving programs of care of such 
veterans at specific facilities and through-
out the Veterans Health Administration; 

(B) for establishing special programs of 
education and training relevant to the care 
of such veterans for employees of the Veter-
ans Health Administration; 

(C) regarding research needs and priorities 
relevant to the care of such veterans; and 

(D) regarding the appropriate allocation of 
resources for all such activities. 

(d)(1) Not later than April 1, 1997, the Sec-
retary shall submit to the Committees on Veter-
ans’ Affairs of the Senate and House of Rep-
resentatives a report on the implementation of 
this section. The report shall include the follow-
ing: 

(A) A list of the members of the committee. 
(B) The assessment of the Under Secretary 

for Health, after review of the initial findings 
of the committee, regarding the capability of 
the Veterans Health Administration, on a sys-
temwide and facility-by-facility basis, to meet 
effectively the treatment and rehabilitation 
needs of severely chronically mentally ill vet-
erans who are eligible for Department care. 

(C) The plans of the committee for further 
assessments. 

(D) The findings and recommendations made 
by the committee to the Under Secretary for 
Health and the views of the Under Secretary 
on such findings and recommendations. 

(E) A description of the steps taken, plans 
made (and a timetable for their execution), 
and resources to be applied toward improving 
the capability of the Veterans Health Admin-
istration to meet effectively the treatment 
and rehabilitation needs of severely chron-
ically mentally ill veterans who are eligible 
for Department care. 

(2) Not later than February 1, 1998, and Feb-
ruary 1 of each of the three following years, the 
Secretary shall submit to the Committees on 
Veterans’ Affairs of the Senate and House of 
Representatives a report containing information 
updating the reports submitted under this sub-
section before the submission of such report. 

(Added Pub. L. 104–262, title III, § 335(a), Oct. 9, 
1996, 110 Stat. 3204.) 

§ 7322. Breast cancer mammography policy 

(a) The Under Secretary for Health shall de-
velop a national policy for the Veterans Health 

Administration on mammography screening for 
veterans. 

(b) The policy developed under subsection (a) 
shall— 

(1) specify standards of mammography 
screening; 

(2) provide recommendations with respect to 
screening, and the frequency of screening, 
for— 

(A) women veterans who are over the age 
of 39; and 

(B) veterans, without regard to age, who 
have clinical symptoms, risk factors, or fam-
ily history of breast cancer; and 

(3) provide for clinician discretion. 

(Added Pub. L. 105–114, title II, § 208(a)(1), Nov. 
21, 1997, 111 Stat. 2289.) 

EFFECTIVE DATE 

Section 208(b) of Pub. L. 105–114 provided that: ‘‘The 
Secretary of Veterans Affairs shall develop the na-
tional policy on mammography screening required by 
section 7322 of title 38, United States Code, as added by 
subsection (a), and shall furnish such policy in a report 
to the Committees on Veterans’ Affairs of the Senate 
and House of Representatives, not later than 60 days 
after the date of the enactment of this Act [Nov. 21, 
1997]. Such policy shall not take effect before the expi-
ration of 30 days after the date of its submission to 
those committees.’’ 

SENSE OF CONGRESS 

Section 208(c) of Pub. L. 105–114 provided that: ‘‘It is 
the sense of Congress that the policy developed under 
section 7322 of title 38, United States Code, as added by 
subsection (a), shall be in accordance with the guide-
lines endorsed by the Secretary of Health and Human 
Services and the Director of the National Institutes of 
Health.’’ 

SUBCHAPTER III—PROTECTION OF 
PATIENT RIGHTS 

§ 7331. Informed consent 

The Secretary, upon the recommendation of 
the Under Secretary for Health and pursuant to 
the provisions of section 7334 of this title, shall 
prescribe regulations establishing procedures to 
ensure that all medical and prosthetic research 
carried out and, to the maximum extent prac-
ticable, all patient care furnished under this 
title shall be carried out only with the full and 
informed consent of the patient or subject or, in 
appropriate cases, a representative thereof. 

(Added Pub. L. 94–581, title I, § 111(a)(1), Oct. 21, 
1976, 90 Stat. 2849, § 4131; renumbered § 7331 and 
amended Pub. L. 102–40, title IV, §§ 401(a)(4)(A), 
402(d)(1), 403(a)(1), May 7, 1991, 105 Stat. 221, 239; 
Pub. L. 102–405, title III, § 302(c)(1), Oct. 9, 1992, 
106 Stat. 1984.) 

AMENDMENTS 

1992—Pub. L. 102–405 substituted ‘‘Under Secretary for 
Health’’ for ‘‘Chief Medical Director’’. 

1991—Pub. L. 102–40, § 401(a)(4)(A), renumbered section 
4131 of this title as this section. 

Pub. L. 102–40, § 403(a)(1), substituted ‘‘Secretary’’ for 
‘‘Administrator’’. 

Pub. L. 102–40, § 402(d)(1), substituted ‘‘7334’’ for 
‘‘4134’’. 

EFFECTIVE DATE 

Subchapter effective Oct. 21, 1976, see section 211 of 
Pub. L. 94–581, set out as an Effective Date of 1976 
Amendment note under section 111 of this title. 
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SECTION REFERRED TO IN OTHER SECTIONS 

This section is referred to in section 7334 of this title. 

§ 7332. Confidentiality of certain medical records 

(a)(1) Records of the identity, diagnosis, prog-
nosis, or treatment of any patient or subject 
which are maintained in connection with the 
performance of any program or activity (includ-
ing education, training, treatment, rehabilita-
tion, or research) relating to drug abuse, alco-
holism or alcohol abuse, infection with the 
human immunodeficiency virus, or sickle cell 
anemia which is carried out by or for the De-
partment under this title shall, except as pro-
vided in subsections (e) and (f), be confidential, 
and (section 5701 of this title to the contrary 
notwithstanding) such records may be disclosed 
only for the purposes and under the circum-
stances expressly authorized under subsection 
(b). 

(2) Paragraph (1) prohibits the disclosure to 
any person or entity other than the patient or 
subject concerned of the fact that a special writ-
ten consent is required in order for such records 
to be disclosed. 

(b)(1) The content of any record referred to in 
subsection (a) may be disclosed by the Secretary 
in accordance with the prior written consent of 
the patient or subject with respect to whom 
such record is maintained, but only to such ex-
tent, under such circumstances, and for such 
purposes as may be allowed in regulations pre-
scribed by the Secretary. 

(2) Whether or not any patient or subject, with 
respect to whom any given record referred to in 
subsection (a) is maintained, gives written con-
sent, the content of such record may be dis-
closed by the Secretary as follows: 

(A) To medical personnel to the extent nec-
essary to meet a bona fide medical emergency. 

(B) To qualified personnel for the purpose of 
conducting scientific research, management 
audits, financial audits, or program evalua-
tion, but such personnel may not identify, di-
rectly or indirectly, any individual patient or 
subject in any report of such research, audit, 
or evaluation, or otherwise disclose patient or 
subject identities in any manner. 

(C)(i) In the case of any record which is 
maintained in connection with the perform-
ance of any program or activity relating to in-
fection with the human immunodeficiency 
virus, to a Federal, State, or local public- 
health authority charged under Federal or 
State law with the protection of the public 
health, and to which Federal or State law re-
quires disclosure of such record, if a qualified 
representative of such authority has made a 
written request that such record be provided 
as required pursuant to such law for a purpose 
authorized by such law. 

(ii) A person to whom a record is disclosed 
under this paragraph may not redisclose or use 
such record for a purpose other than that for 
which the disclosure was made. 

(D) If authorized by an appropriate order of 
a court of competent jurisdiction granted 
after application showing good cause therefor. 
In assessing good cause the court shall weigh 
the public interest and the need for disclosure 

against the injury to the patient or subject, to 
the physician-patient relationship, and to the 
treatment services. Upon the granting of such 
order, the court, in determining the extent to 
which any disclosure of all or any part of any 
record is necessary, shall impose appropriate 
safeguards against unauthorized disclosure. 

(3) In the event that the patient or subject 
who is the subject of any record referred to in 
subsection (a) is deceased, the content of any 
such record may be disclosed by the Secretary 
only upon the prior written request of the next 
of kin, executor, administrator, or other per-
sonal representative of such patient or subject 
and only if the Secretary determines that such 
disclosure is necessary for such survivor to ob-
tain benefits to which such survivor may be en-
titled, including the pursuit of legal action, but 
then only to the extent, under such circum-
stances, and for such purposes as may be allowed 
in regulations prescribed pursuant to section 
7334 of this title. 

(c) Except as authorized by a court order 
granted under subsection (b)(2)(D), no record re-
ferred to in subsection (a) may be used to initi-
ate or substantiate any criminal charges 
against, or to conduct any investigation of, a pa-
tient or subject. 

(d) The prohibitions of this section shall con-
tinue to apply to records concerning any person 
who has been a patient or subject, irrespective 
of whether or when such person ceases to be a 
patient. 

(e) The prohibitions of this section shall not 
prevent any interchange of records— 

(1) within and among those components of 
the Department furnishing health care to vet-
erans, or determining eligibility for benefits 
under this title; or 

(2) between such components furnishing 
health care to veterans and the Armed Forces. 

(f)(1) Notwithstanding subsection (a) but sub-
ject to paragraph (2), a physician or a profes-
sional counselor may disclose information or 
records indicating that a patient or subject is 
infected with the human immunodeficiency 
virus if the disclosure is made to (A) the spouse 
of the patient or subject, or (B) to an individual 
whom the patient or subject has, during the 
process of professional counseling or of testing 
to determine whether the patient or subject is 
infected with such virus, identified as being a 
sexual partner of such patient or subject. 

(2)(A) A disclosure under paragraph (1) may be 
made only if the physician or counselor, after 
making reasonable efforts to counsel and en-
courage the patient or subject to provide the in-
formation to the spouse or sexual partner, rea-
sonably believes that the patient or subject will 
not provide the information to the spouse or 
sexual partner and that the disclosure is nec-
essary to protect the health of the spouse or sex-
ual partner. 

(B) A disclosure under such paragraph may be 
made by a physician or counselor other than the 
physician or counselor referred to in subpara-
graph (A) if such physician or counselor is un-
available by reason of absence or termination of 
employment to make the disclosure. 

(g) Any person who violates any provision of 
this section or any regulation issued pursuant to 
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this section shall be fined, in the case of a first 
offense, up to the maximum amount provided 
under section 5701(f) of this title for a first of-
fense under that section and, in the case of a 
subsequent offense, up to the maximum amount 
provided under section 5701(f) of this title for a 
subsequent offense under that section. 

(Added Pub. L. 94–581, title I, § 111(a)(1), Oct. 21, 
1976, 90 Stat. 2849, § 4132; amended Pub. L. 
100–322, title I, § 121, May 20, 1988, 102 Stat. 502; 
renumbered § 7332 and amended Pub. L. 102–40, 
title IV, §§ 401(a)(4)(A), 402(d)(1), 403(a)(1), (2), (4), 
(5), May 7, 1991, 105 Stat. 221, 239.) 

AMENDMENTS 

1991—Pub. L. 102–40, § 401(a)(4)(A), renumbered section 
4132 of this title as this section. 

Subsec. (a)(1). Pub. L. 102–40, § 403(a)(4), struck out ‘‘of 
this section’’ after ‘‘subsections (e) and (f)’’ and after 
‘‘subsection (b)’’. 

Pub. L. 102–40, § 403(a)(2), substituted ‘‘Department’’ 
for ‘‘Veterans’ Administration’’. 

Pub. L. 102–40, § 402(d)(1), substituted ‘‘5701’’ for 
‘‘3301’’. 

Subsec. (a)(2). Pub. L. 102–40, § 403(a)(4), struck out ‘‘of 
this subsection’’ after ‘‘Paragraph (1)’’. 

Subsec. (b)(1). Pub. L. 102–40, § 403(a)(4), struck out ‘‘of 
this section’’ after ‘‘subsection (a)’’. 

Pub. L. 102–40, § 403(a)(1), substituted ‘‘Secretary’’ for 
‘‘Administrator’’ in two places. 

Subsec. (b)(2). Pub. L. 102–40, § 403(a)(4), struck out ‘‘of 
this section’’ after ‘‘subsection (a)’’ in introductory 
provisions. 

Pub. L. 102–40, § 403(a)(1), substituted ‘‘Secretary’’ for 
‘‘Administrator’’ in introductory provisions. 

Subsec. (b)(3). Pub. L. 102–40, § 403(a)(4), struck out ‘‘of 
this section’’ after ‘‘subsection (a)’’. 

Pub. L. 102–40, § 403(a)(1), substituted ‘‘Secretary’’ for 
‘‘Administrator’’ in two places. 

Pub. L. 102–40, § 402(d)(1), substituted ‘‘7334’’ for 
‘‘4134’’. 

Subsec. (c). Pub. L. 102–40, § 403(a)(4), struck out ‘‘of 
this section’’ after ‘‘subsection (b)(2)(D)’’ and after 
‘‘subsection (a)’’. 

Subsec. (e)(1). Pub. L. 102–40, § 403(a)(2), substituted 
‘‘Department’’ for ‘‘Veterans’ Administration’’. 

Subsec. (f)(1). Pub. L. 102–40, § 403(a)(4), struck out ‘‘of 
this section’’ after ‘‘subsection (a)’’ and ‘‘of this sub-
section’’ after ‘‘paragraph (2)’’. 

Subsec. (f)(2)(A). Pub. L. 102–40, § 403(a)(4), struck out 
‘‘of this subsection’’ after ‘‘paragraph (1)’’. 

Subsec. (f)(2)(B). Pub. L. 102–40, § 403(a)(5), struck out 
‘‘of this paragraph’’ after ‘‘subparagraph (A)’’. 

Subsec. (g). Pub. L. 102–40, § 402(d)(1), substituted 
‘‘5701(f)’’ for ‘‘3301(f)’’ in two places. 

1988—Subsec. (a). Pub. L. 100–322, § 121(a), (e)(1), des-
ignated existing provisions as par. (1), inserted ‘‘infec-
tion with the human immunodeficiency virus,’’ after 
‘‘alcohol abuse,’’, substituted ‘‘subsections (e) and (f)’’ 
for ‘‘subsection (e)’’, and added par. (2). 

Subsec. (b)(1). Pub. L. 100–322, § 121(b)(1), struck out 
‘‘pursuant to section 4134 of this title’’ before period at 
end. 

Subsec. (b)(2)(C), (D). Pub. L. 100–322, § 121(b)(2), added 
subpar. (C) and redesignated former subpar. (C) as (D). 

Subsec. (c). Pub. L. 100–322, § 121(e)(2), substituted 
‘‘subsection (b)(2)(D)’’ for ‘‘subsection (b)(2)(C)’’. 

Subsec. (f). Pub. L. 100–322, § 121(c)(2), added subsec. 
(f). Former subsec. (f) redesignated (g). 

Subsec. (g). Pub. L. 100–322, § 121(c)(1), (d), redesig-
nated subsec. (f) as (g) and substituted ‘‘shall be fined, 
in the case of a first offense, up to the maximum 
amount provided under section 3301(f) of this title for a 
first offense under that section and, in the case of a 
subsequent offense, up to the maximum amount pro-
vided under section 3301(f) of this title for a subsequent 
offense under that section.’’ for ‘‘shall be fined not 

more than $500 in the case of a first offense, and not 
more than $5,000 in the case of each subsequent of-
fense’’. 

SECTION REFERRED TO IN OTHER SECTIONS 

This section is referred to in sections 1729, 1753, 7334, 
7464 of this title. 

§ 7333. Nondiscrimination against alcohol and 
drug abusers and persons infected with the 
human immunodeficiency virus 

(a) Veterans eligible for treatment under chap-
ter 17 of this title who are alcohol or drug abus-
ers or who are infected with the human im-
munodeficiency virus shall not be discriminated 
against in admission or treatment by any De-
partment health-care facility solely because of 
their alcohol or drug abuse or dependency or be-
cause of their viral infection. 

(b) The Secretary shall prescribe regulations 
for the enforcement of this section. Such regula-
tions, with respect to the admission and treat-
ment of such veterans who are alcohol or drug 
abusers, shall be prescribed in accordance with 
section 7334 of this title. 

(Added Pub. L. 94–581, title I, § 111(a)(1), Oct. 21, 
1976, 90 Stat. 2850, § 4133; amended Pub. L. 
100–322, title I, § 122(a), May 20, 1988, 102 Stat. 503; 
renumbered § 7333 and amended Pub. L. 102–40, 
title IV, §§ 401(a)(4)(A), 402(d)(1), 403(a)(1), (2), 
May 7, 1991, 105 Stat. 221, 239.) 

AMENDMENTS 

1991—Pub. L. 102–40, § 401(a)(4)(A), renumbered section 
4133 of this title as this section. 

Subsec. (a). Pub. L. 102–40, § 403(a)(2), substituted ‘‘De-
partment’’ for ‘‘Veterans’ Administration’’. 

Subsec. (b). Pub. L. 102–40, §§ 402(d)(1), 403(a)(1), sub-
stituted ‘‘Secretary’’ for ‘‘Administrator’’ and ‘‘7334’’ 
for ‘‘4134’’. 

1988—Pub. L. 100–322 substituted ‘‘Nondiscrimination 
against alcohol and drug abusers and persons infected 
with the human immunodeficiency virus’’ for ‘‘Non-
discrimination in the admission of alcohol and drug 
abusers to Veterans’ Administration health care facili-
ties’’ as section catchline, and amended text generally. 
Prior to amendment, text read as follows: ‘‘Veterans el-
igible for treatment under chapter 17 of this title who 
are alcohol or drug abusers and who are suffering from 
medical disabilities shall not be discriminated against 
in admission or treatment, solely because of their alco-
hol or drug abuse or dependence, by any Veterans’ Ad-
ministration health care facility. The Administrator, 
pursuant to the provisions of section 4134 of this title, 
shall prescribe regulations for the enforcement of this 
nondiscrimination policy with respect to the admission 
and treatment of such eligible veterans who are alcohol 
or drug abusers.’’ 

RESTRICTION ON TESTING FOR INFECTION WITH HUMAN 
IMMUNODEFICIENCY VIRUS 

Section 124 of Pub. L. 100–322, as amended by Pub. L. 
102–83, § 6(j)(3), Aug. 6, 1991, 105 Stat. 409, provided that: 

‘‘(a) GENERAL RULE.—Except as provided in sub-
section (b), the Secretary of Veterans Affairs may not 
during any fiscal year conduct a widespread testing 
program to determine infection of humans with the 
human immunodeficiency virus unless funds have been 
appropriated to the Department of Veterans Affairs 
specifically for such a program during that fiscal year. 

‘‘(b) VOLUNTARY TESTING.—(1) The Secretary shall 
provide for a program under which the Department of 
Veterans Affairs offers each patient to whom the De-
partment is furnishing health care or services and who 
is described in paragraph (2) the opportunity to be test-
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1 See References in Text note below. 

ed to determine whether such patient is infected with 
the human immunodeficiency virus. 

‘‘(2) Patients referred to in paragraph (1) are— 
‘‘(A) patients who are receiving treatment for in-

travenous drug abuse, 
‘‘(B) patients who are receiving treatment for a dis-

ease associated with the human immunodeficiency 
virus, and 

‘‘(C) patients who are otherwise at high risk for in-
fection with such virus. 
‘‘(3) Subject to the consent requirement in paragraph 

(4) and unless medically contraindicated, the test shall 
be administered to each patient requesting to be tested 
for infection with such virus. 

‘‘(4) A test may not be conducted under this sub-
section without the prior informed and separate writ-
ten consent of the patient tested. The Secretary shall 
provide pre- and post-test counseling regarding the ac-
quired immune deficiency syndrome and the test to 
each patient who is administered the test.’’ 

SECTION REFERRED TO IN OTHER SECTIONS 

This section is referred to in section 7334 of this title. 

§ 7334. Regulations 

(a) Regulations prescribed by the Secretary 
under section 7331 of this title, section 7332 of 
this title with respect to the confidentiality of 
alcohol and drug abuse medical records, and sec-
tion 7333 of this title with respect to alcohol or 
drug abusers shall, to the maximum extent fea-
sible consistent with other provisions of this 
title, make applicable the regulations described 
in subsection (b) to the conduct of research and 
to the provision of hospital care, nursing home 
care, domiciliary care, and medical services 
under this title. 

(b) The regulations referred to in subsection 
(a) are— 

(1) regulations governing human experimen-
tation and informed consent prescribed by the 
Secretary of Health and Human Services, 
based on the recommendations of the National 
Commission for the Protection of Human Sub-
jects of Biomedical and Behavioral Research, 
established by section 201 of the National Re-
search Act (Public Law 93–348; 88 Stat. 348); 
and 

(2) regulations governing (A) the confiden-
tiality of drug and alcohol abuse medical 
records, and (B) the admission of drug and al-
cohol abusers to private and public hospitals, 
prescribed pursuant to the Comprehensive Al-
cohol Abuse and Alcoholism Prevention, 
Treatment, and Rehabilitation Act of 1970 (42 
U.S.C. 4551 et seq.) and the Drug Abuse Office 
and Treatment Act of 1972 (21 U.S.C. 1101 et 
seq.). 

(c) Regulations prescribed by the Secretary 
under sections 7331, 7332, and 7333 of this title 
may contain such definitions, and may provide 
for such safeguards and procedures (including 
procedures and criteria for the issuance and 
scope of court orders under section 7332(b)(2)(C) 1 
of this title), as are necessary to prevent cir-
cumvention or evasion of such regulations or to 
facilitate compliance with such regulations. 

(d) In prescribing and implementing such regu-
lations, the Secretary shall, from time to time, 
consult with the Secretary of Health and Human 

Services and, as appropriate, with the President 
(or the delegate of the President) in order to 
achieve the maximum possible coordination of 
the regulations, and the implementation of the 
regulations, which they and the Secretary pre-
scribe. 

(Added Pub. L. 94–581, title I, § 111(a)(1), Oct. 21, 
1976, 90 Stat. 2851, § 4134; amended Pub. L. 97–295, 
§ 4(87), Oct. 12, 1982, 96 Stat. 1312; Pub. L. 100–322, 
title I, § 122(a), May 20, 1988, 102 Stat. 504; renum-
bered § 7334 and amended Pub. L. 102–40, title IV, 
§§ 401(a)(4)(A), 402(d)(1), 403(a)(1), (4), May 7, 1991, 
105 Stat. 221, 239.) 

REFERENCES IN TEXT 

Section 201 of the National Research Act, referred to 
in subsec. (b)(1), is section 201 of Pub. L. 93–348, title II, 
July 12, 1974, 88 Stat. 348, as amended, which was set 
out as a note under section 289l–1 of Title 42, The Public 
Health and Welfare, and was repealed by Pub. L. 95–622, 
title III, § 302(b), Nov. 9, 1978, 92 Stat. 3442. 

The Comprehensive Alcohol Abuse and Alcoholism 
Prevention, Treatment, and Rehabilitation Act of 1970 
(42 U.S.C. 4551 et seq.), referred to in subsec. (b)(2), is 
Pub. L. 91–616, Dec. 31, 1970, 84 Stat. 1848, as amended, 
which is classified principally to chapter 60 (§ 4541 et 
seq.) of Title 42. For complete classification of this Act 
to the Code, see Short Title note set out under section 
4541 of Title 42 and Tables. 

The Drug Abuse Office and Treatment Act of 1972, re-
ferred to in subsec. (b)(2), which was redesignated the 
Drug Abuse Prevention, Treatment, and Rehabilitation 
Act, is Pub. L. 92–255, Mar. 21, 1972, 86 Stat. 65, as 
amended, which is classified principally to chapter 16 
(§ 1101 et seq.) of Title 21, Food and Drugs. For complete 
classification of this Act to the Code, see Short Title 
note set out under section 1101 of Title 21 and Tables. 

Section 7332(b)(2)(C) of this title, referred to in sub-
sec. (c), was formerly a reference to section 4132(b)(2)(C) 
of this title which was redesignated section 
4132(b)(2)(D) by Pub. L. 100–322, title I, § 121(b)(2)(A), 
May 20, 1988, 102 Stat. 502, and subsequently renum-
bered section 7332(b)(2)(D) by Pub. L. 102–40, title IV, 
§ 401(a)(4)(A), May 7, 1991, 105 Stat. 221. The reference to 
section 4132(b)(2)(C) in subsec. (c) was amended to re-
flect the renumbering by Pub. L. 102–40 but not the re-
designation by Pub. L. 100–322. 

AMENDMENTS 

1991—Pub. L. 102–40, § 401(a)(4)(A), renumbered section 
4134 of this title as this section. 

Subsec. (a). Pub. L. 102–40, § 403(a)(4), struck out ‘‘of 
this section’’ after ‘‘subsection (b)’’. 

Pub. L. 102–40, § 403(a)(1), substituted ‘‘Secretary’’ for 
‘‘Administrator’’. 

Pub. L. 102–40, § 402(d)(1), substituted ‘‘7331’’ for 
‘‘4131’’, ‘‘7332’’ for ‘‘4132’’, and ‘‘7333’’ for ‘‘4133’’. 

Subsec. (b). Pub. L. 102–40, § 403(a)(4), struck out ‘‘of 
this section’’ after ‘‘subsection (a)’’ in introductory 
provisions. 

Subsec. (c). Pub. L. 102–40, § 403(a)(1), substituted 
‘‘Secretary’’ for ‘‘Administrator’’. 

Pub. L. 102–40, § 402(d)(1), substituted ‘‘7331, 7332, and 
7333’’ for ‘‘4131, 4132, and 4133’’ and ‘‘7332(b)(2)(C)’’ for 
‘‘4132(b)(2)(C)’’. 

Subsec. (d). Pub. L. 102–40, § 403(a)(1), substituted 
‘‘Secretary’’ for ‘‘Administrator’’ in two places. 

1988—Pub. L. 100–322 amended section generally, sub-
stituting provisions consisting of subsecs. (a) to (d) for 
former provisions consisting of subsecs. (a) and (b). 

1982—Subsec. (a). Pub. L. 97–295 substituted ‘‘Health 
and Human Services’’ for ‘‘Health, Education, and Wel-
fare’’ wherever appearing, and substituted ‘‘the Presi-
dent (or the delegate of the President)’’ for ‘‘the Direc-
tor of the Office of Drug Abuse Policy (or any successor 
authority)’’. 

TERMINATION OF COMMISSION 

For provisions as to termination of the National 
Commission for the Protection of Human Subjects of 
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Biochemical and Behavioral Research, see section 
204(d) and (e) set out as a note under section 289l–1 of 
Title 42, The Public Health and Welfare. 

SECTION REFERRED TO IN OTHER SECTIONS 

This section is referred to in sections 7331, 7332, 7333 
of this title. 

SUBCHAPTER IV—RESEARCH 
CORPORATIONS 

PRIOR PROVISIONS 

A prior subchapter IV of this chapter consisted of sec-
tions 4141 and 4142 prior to amendment by Pub. L. 
102–40, title IV, § 401(c)(1), May 7, 1991, 105 Stat. 238, 
which struck out the subchapter heading ‘‘PAY FOR 
NURSES AND OTHER HEALTH-CARE PERSONNEL’’, 
renumbered sections 4141 and 4142 as sections 7451 and 
7452 of this title, respectively, and transferred those 
sections to subchapter IV of chapter 74 of this title. 

A prior subchapter V of this chapter consisting of 
sections 4151 and 4152, related to quality assurance, 
prior to repeal by Pub. L. 102–40, title IV, § 401(a)(2)(A), 
May 7, 1991, 105 Stat. 210. See Prior Provisions notes set 
out under section 4110A of this title. 

A prior subchapter VI of this chapter was redesig-
nated as this subchapter. 

AMENDMENTS 

1991—Pub. L. 102–40, title IV, § 401(a)(2)(B), May 7, 
1991, 105 Stat. 210, redesignated subchapter VI of this 
chapter as this subchapter. For disposition of former 
subchapter IV of this chapter, see Prior Provisions note 
above. 

§ 7361. Authority to establish; status 

(a) The Secretary may authorize the establish-
ment at any Department medical center of a 
nonprofit corporation to provide a flexible fund-
ing mechanism for the conduct of approved re-
search at the medical center. Except as other-
wise required in this subchapter or under regula-
tions prescribed by the Secretary, any such cor-
poration, and its directors and employees, shall 
be required to comply only with those Federal 
laws, regulations, and executive orders and di-
rectives which apply generally to private non-
profit corporations. 

(b) If by the end of the four-year period begin-
ning on the date of the establishment of a cor-
poration under this subchapter the corporation 
is not recognized as an entity the income of 
which is exempt from taxation under the Inter-
nal Revenue Code of 1986, the Secretary shall 
dissolve the corporation. 

(Added Pub. L. 100–322, title II, § 204(a), May 20, 
1988, 102 Stat. 510, § 4161; renumbered § 7361 and 
amended Pub. L. 102–40, title IV, §§ 401(a)(4)(B), 
403(a)(1), (2), May 7, 1991, 105 Stat. 221, 239; Pub. 
L. 102–291, § 3(a), May 20, 1992, 106 Stat. 179; Pub. 
L. 104–262, title III, § 343(b), Oct. 9, 1996, 110 Stat. 
3207.) 

REFERENCES IN TEXT 

The Internal Revenue Code of 1986, referred to in sub-
sec. (b), is classified generally to Title 26, Internal Rev-
enue Code. 

AMENDMENTS 

1996—Subsec. (b). Pub. L. 104–262 struck out ‘‘section 
501(c)(3) of’’ before ‘‘the Internal Revenue Code of 1986’’. 

1992—Subsec. (b). Pub. L. 102–291 substituted ‘‘four- 
year period’’ for ‘‘three-year period’’. 

1991—Pub. L. 102–40, § 401(a)(4)(B), renumbered section 
4161 of this title as this section. 

Subsec. (a). Pub. L. 102–40, § 403(a)(2), substituted ‘‘De-
partment’’ for ‘‘Veterans’ Administration’’. 

Pub. L. 102–40, § 403(a)(1), substituted ‘‘Secretary’’ for 
‘‘Administrator’’ in two places. 

Subsec. (b). Pub. L. 102–40, § 403(a)(1), substituted 
‘‘Secretary’’ for ‘‘Administrator’’. 

EFFECTIVE DATE OF 1992 AMENDMENT 

Section 3(c) of Pub. L. 102–291 provided that: ‘‘The 
amendments made by subsections (a) and (b) [amending 
this section and section 7368 of this title] shall take ef-
fect as of October 1, 1991.’’ 

RATIFICATION OF ACTIONS OF SECRETARY OF VETERANS 
AFFAIRS DURING LAPSED PERIOD 

Section 3(d) of Pub. L. 102–291 provided that: ‘‘The fol-
lowing actions of the Secretary of Veterans Affairs dur-
ing the period beginning on October 1, 1991, and ending 
on the date of the enactment of this Act [May 20, 1992] 
are hereby ratified: 

‘‘(1) A failure to dissolve a nonprofit corporation es-
tablished under section 7361(a) of title 38, United 
States Code, that, within the three-year period begin-
ning on the date of the establishment of the corpora-
tion, was not recognized as an entity the income of 
which is exempt from taxation under section 501(c)(3) 
of the Internal Revenue Code of 1986 [26 U.S.C. 
501(c)(3)]. 

‘‘(2) The establishment of a nonprofit corporation 
for approved research under section 7361(a) of title 38, 
United States Code.’’ 

SECTION REFERRED TO IN OTHER SECTIONS 

This section is referred to in section 7809 of this title. 

§ 7362. Purpose of corporations 

Any corporation established under this sub-
chapter shall be established solely to facilitate 
research as described in section 7303(a) of this 
title in conjunction with the applicable Depart-
ment medical center. Any funds received by the 
Secretary for the conduct of research at the 
medical center other than funds appropriated to 
the Department may be transferred to and ad-
ministered by the corporation for that purpose. 

(Added Pub. L. 100–322, title II, § 204(a), May 20, 
1988, 102 Stat. 510, § 4162; renumbered § 7362 and 
amended Pub. L. 102–40, title IV, §§ 401(a)(4)(B), 
403(a)(1)–(3), May 7, 1991, 105 Stat. 221, 239.) 

AMENDMENTS 

1991—Pub. L. 102–40, § 401(a)(4)(B), renumbered section 
4162 of this title as this section. 

Pub. L. 102–40, § 403(a)(3), substituted ‘‘7303(a)’’ for 
‘‘4101(c)(1)’’. 

Pub. L. 102–40, § 403(a)(2), substituted ‘‘Department’’ 
for ‘‘Veterans’ Administration’’ in two places. 

Pub. L. 102–40, § 403(a)(1), substituted ‘‘Secretary’’ for 
‘‘Administrator’’. 

§ 7363. Board of directors; executive director 

(a) The Secretary shall provide for the ap-
pointment of a board of directors for any cor-
poration established under this subchapter. The 
board shall include— 

(1) the director of the medical center, the 
chief of staff of the medical center, and the as-
sistant chief of staff for research of the medi-
cal center; and 

(2) subject to subsection (c), members who 
are not officers or employees of the Federal 
Government and who are familiar with issues 
involving medical and scientific research. 

(b) Each such corporation shall have an execu-
tive director who shall be appointed by the 



Page 621 TITLE 38—VETERANS’ BENEFITS § 7366 

board of directors with the concurrence of the 
Under Secretary for Health of the Department. 
The executive director of a corporation shall be 
responsible for the operations of the corporation 
and shall have such specific duties and respon-
sibilities as the board may prescribe. 

(c) An individual appointed under subsection 
(a)(2) to the board of directors of a corporation 
established under this subchapter may not be af-
filiated with, employed by, or have any other fi-
nancial relationship with any entity that is a 
source of funding for research by the Depart-
ment unless that source of funding is a govern-
mental entity or an entity the income of which 
is exempt from taxation under the Internal Rev-
enue Code of 1986. 

(Added Pub. L. 100–322, title II, § 204(a), May 20, 
1988, 102 Stat. 510, § 4163; renumbered § 7363 and 
amended Pub. L. 102–40, title IV, §§ 401(a)(4)(B), 
403(a)(1), (2), (4), May 7, 1991, 105 Stat. 221, 239; 
Pub. L. 102–405, title III, § 302(c)(1), Oct. 9, 1992, 
106 Stat. 1984; Pub. L. 104–262, title III, § 343(b), 
Oct. 9, 1996, 110 Stat. 3207.) 

REFERENCES IN TEXT 

The Internal Revenue Code of 1986, referred to in sub-
sec. (c), is classified generally to Title 26, Internal Rev-
enue Code. 

AMENDMENTS 

1996—Subsec. (c). Pub. L. 104–262 struck out ‘‘section 
501(c)(3) of’’ before ‘‘the Internal Revenue Code of 1986’’. 

1992—Subsec. (b). Pub. L. 102–405 substituted ‘‘Under 
Secretary for Health’’ for ‘‘Chief Medical Director’’. 

1991—Pub. L. 102–40, § 401(a)(4)(B), renumbered section 
4163 of this title as this section. 

Subsec. (a). Pub. L. 102–40, § 403(a)(1), substituted 
‘‘Secretary’’ for ‘‘Administrator’’ in introductory pro-
visions. 

Subsec. (a)(2). Pub. L. 102–40, § 403(a)(4), struck out ‘‘of 
this section’’ after ‘‘subsection (c)’’. 

Subsec. (b). Pub. L. 102–40, § 403(a)(2), substituted ‘‘De-
partment’’ for ‘‘Veterans’ Administration’’. 

Subsec. (c). Pub. L. 102–40, § 403(a)(4), struck out ‘‘of 
this section’’ after ‘‘subsection (a)(2)’’. 

Pub. L. 102–40, § 403(a)(2), substituted ‘‘Department’’ 
for ‘‘Veterans’ Administration’’. 

§ 7364. General powers 

(a) A corporation established under this sub-
chapter may— 

(1) accept gifts and grants from, and enter 
into contracts with, individuals and public and 
private entities solely to carry out the pur-
poses of this subchapter; and 

(2) employ such employees as it considers 
necessary for such purposes and fix the com-
pensation of such employees. 

(b) A corporation established under this sub-
chapter may not spend funds for a research 
project unless the project is approved in accord-
ance with procedures prescribed by the Under 
Secretary for Health for research carried out 
with Department funds. Such procedures shall 
include a peer review process. 

(Added Pub. L. 100–322, title II, § 204(a), May 20, 
1988, 102 Stat. 511, § 4164; renumbered § 7364 and 
amended Pub. L. 102–40, title IV, §§ 401(a)(4)(B), 
403(a)(2), May 7, 1991, 105 Stat. 221, 239; Pub. L. 
102–405, title III, § 302(c)(1), Oct. 9, 1992, 106 Stat. 
1984.) 

AMENDMENTS 

1992—Subsec. (b). Pub. L. 102–405 substituted ‘‘Under 
Secretary for Health’’ for ‘‘Chief Medical Director’’. 

1991—Pub. L. 102–40, § 401(a)(4)(B), renumbered section 
4164 of this title as this section. 

Subsec. (b). Pub. L. 102–40, § 403(a)(2), substituted ‘‘De-
partment’’ for ‘‘Veterans’ Administration’’. 

§ 7365. Applicable State law 

Any corporation established under this sub-
chapter shall be established in accordance with 
the nonprofit corporation laws of the State in 
which the applicable medical center is located 
and shall, to the extent not inconsistent with 
any Federal law, be subject to the laws of such 
State. 

(Added Pub. L. 100–322, title II, § 204(a), May 20, 
1988, 102 Stat. 511, § 4165; renumbered § 7365, Pub. 
L. 102–40, title IV, § 401(a)(4)(B), May 7, 1991, 105 
Stat. 221.) 

AMENDMENTS 

1991—Pub. L. 102–40 renumbered section 4165 of this 
title as this section. 

§ 7366. Accountability and oversight 

(a)(1)(A) The records of a corporation estab-
lished under this subchapter shall be available 
to the Secretary. 

(B) For the purposes of sections 4(a)(1) and 
6(a)(1) of the Inspector General Act of 1978, the 
programs and operations of such a corporation 
shall be considered to be programs and oper-
ations of the Department with respect to which 
the Inspector General of the Department has re-
sponsibilities under such Act. 

(2) Such a corporation shall be considered an 
agency for the purposes of section 716 of title 31 
(relating to availability of information and in-
spection of records by the Comptroller General). 

(b) Each such corporation shall submit to the 
Secretary an annual report providing a detailed 
statement of its operations, activities, and ac-
complishments during that year. A corporation 
with revenues in excess of $300,000 for any year 
shall obtain an audit of the corporation for that 
year. A corporation with annual revenues be-
tween $10,000 and $300,000 shall obtain an inde-
pendent audit of the corporation at least once 
every three years. Any audit under the preced-
ing sentences shall be performed by an independ-
ent auditor. The corporation shall include the 
most recent such audit in the corporation’s re-
port to the Secretary for that year. 

(c) Each member of the board of directors of a 
corporation established under this subchapter, 
each employee of such a corporation, and each 
employee of the Department who is involved in 
the functions of the corporation during any 
year— 

(1) shall be subject to Federal laws and regu-
lations applicable to Federal employees with 
respect to conflicts of interest in the perform-
ance of official functions; and 

(2) shall submit to the Secretary a state-
ment signed by the executive director of the 
corporation certifying that each director and 
employee is aware of, and has complied with, 
such laws and regulations in the same manner 
as Federal employees are required to. 
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(d) The Secretary shall submit to the Commit-
tees on Veterans’ Affairs of the Senate and 
House of Representatives an annual report on 
the corporations established under this sub-
chapter. The report shall set forth the following 
information: 

(1) The location of each corporation. 
(2) The amount received by each corporation 

during the previous year, including— 
(A) the total amount received; 
(B) the amount received from govern-

mental entities; 
(C) the amount received from all other 

sources; and 
(D) if the amount received from a source 

referred to in subparagraph (C) exceeded 
$25,000, information that identifies the 
source. 

(3) The amount expended by each corpora-
tion during the year, including— 

(A) the amount expended for salary for re-
search staff and for salary for support staff; 

(B) the amount expended for direct support 
of research; and 

(C) if the amount expended with respect to 
any payee exceeded $35,000, information that 
identifies the payee. 

(Added Pub. L. 100–322, title II, § 204(a), May 20, 
1988, 102 Stat. 511, § 4166; renumbered § 7366 and 
amended Pub. L. 102–40, title IV, §§ 401(a)(4)(B), 
403(a)(1), (2), May 7, 1991, 105 Stat. 221, 239; Pub. 
L. 104–262, title III, § 343(c)–(e), Oct. 9, 1996, 110 
Stat. 3207.) 

REFERENCES IN TEXT 

The Inspector General Act of 1978, referred to in sub-
sec. (a)(1)(B), is Pub. L. 95–452, Oct. 12, 1978, 92 Stat. 
1101, as amended, which is set out in the Appendix to 
Title 5, Government Organization and Employees. 

AMENDMENTS 

1996—Subsec. (b). Pub. L. 104–262, § 343(c), substituted 
‘‘A corporation with revenues in excess of $300,000 for 
any year shall obtain an audit of the corporation for 
that year. A corporation with annual revenues between 
$10,000 and $300,000 shall obtain an independent audit of 
the corporation at least once every three years. Any 
audit under the preceding sentences shall be performed 
by an independent auditor. The corporation shall in-
clude the most recent such audit’’ for ‘‘The corporation 
shall obtain a report of independent auditors concern-
ing the receipts and expenditures of funds by the cor-
poration during that year and shall include that re-
port’’. 

Subsec. (c)(2). Pub. L. 104–262, § 343(d), substituted ‘‘a 
statement signed by the executive director of the cor-
poration certifying that each director and’’ for ‘‘an an-
nual statement signed by the director or employee cer-
tifying that the director or’’. 

Subsec. (d). Pub. L. 104–262, § 343(e), amended subsec. 
(d) generally. Prior to amendment, subsec. (d) read as 
follows: ‘‘The Secretary shall submit to the Commit-
tees on Veterans’ Affairs of the Senate and House of 
Representatives an annual report on the number and 
location of corporations established and the amount of 
the contributions made to each such corporation.’’ 

1991—Pub. L. 102–40, § 401(a)(4)(B), renumbered section 
4166 of this title as this section. 

Subsec. (a)(1)(A). Pub. L. 102–40, § 403(a)(1), sub-
stituted ‘‘Secretary’’ for ‘‘Administrator’’. 

Subsec. (a)(1)(B). Pub. L. 102–40, § 403(a)(2), substituted 
‘‘Department’’ for ‘‘Veterans’ Administration’’ in two 
places. 

Subsec. (b). Pub. L. 102–40, § 403(a)(1), substituted 
‘‘Secretary’’ for ‘‘Administrator’’ in two places. 

Subsec. (c). Pub. L. 102–40, § 403(a)(2), substituted ‘‘De-
partment’’ for ‘‘Veterans’ Administration’’ in introduc-
tory provisions. 

Subsec. (c)(2). Pub. L. 102–40, § 403(a)(1), substituted 
‘‘Secretary’’ for ‘‘Administrator’’. 

Subsec. (d). Pub. L. 102–40, § 403(a)(1), substituted 
‘‘Secretary’’ for ‘‘Administrator’’. 

§ 7367. Report to Congress 

Not later than February 1, 1991, the Secretary 
shall submit to Congress a report on the experi-
ence through the end of fiscal year 1990 under 
this subchapter. The report shall include such 
recommendations as the Secretary considers ap-
propriate. 

(Added Pub. L. 100–322, title II, § 204(a), May 20, 
1988, 102 Stat. 512, § 4167; renumbered § 7367 and 
amended Pub. L. 102–40, title IV, §§ 401(a)(4)(B), 
403(a)(1), May 7, 1991, 105 Stat. 221, 239.) 

AMENDMENTS 

1991—Pub. L. 102–40 renumbered section 4167 of this 
title as this section and substituted ‘‘Secretary’’ for 
‘‘Administrator’’ in two places. 

§ 7368. Expiration of authority 

No corporation may be established under this 
subchapter after December 31, 2000. 

(Added Pub. L. 100–322, title II, § 204(a), May 20, 
1988, 102 Stat. 512, § 4168; renumbered § 7368, Pub. 
L. 102–40, title IV, § 401(a)(4)(B), May 7, 1991, 105 
Stat. 221; amended Pub. L. 102–291, § 3(b), May 20, 
1992, 106 Stat. 179; Pub. L. 104–262, title III, 
§ 343(a), Oct. 9, 1996, 110 Stat. 3207.) 

AMENDMENTS 

1996—Pub. L. 104–262 substituted ‘‘December 31, 2000’’ 
for ‘‘December 31, 1992’’. 

1992—Pub. L. 102–291 substituted ‘‘December 31, 1992’’ 
for ‘‘September 30, 1991’’. 

1991—Pub. L. 102–40 renumbered section 4168 of this 
title as this section. 

EFFECTIVE DATE OF 1992 AMENDMENT 

Amendment by Pub. L. 102–291 effective Oct. 1, 1991, 
see section 3(c) of Pub. L. 102–291, set out as a note 
under section 7361 of this title. 
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